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In the struggle against sepsis, CHLOROMYCETIN — effective against most bacteria, Rickettsia, 


Trepon ma, and some viruses. 1_has proved a ce pe ndable we apon ina variety of infections. 


‘Over 90 per cent of staphylococci isolated from infections in most institutions are relatively sensitive 


to chloramphenicol.”? In a study of a significant number of gram-negative organisms it was found 


that CHLOROMYCETIN was more effective in in vitro sensitivity tests than were other widely used 


broad-spectrum antibiotics.> Moreover, through the years, the incidence of strains of bacteria 


resistant to CHLOROMYCETIN has remained virtually constant and strikingly low.47 


IN VITRO SENSITIVITY OF GRAM-POSITIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (254 strains) 


* Adapted from Leming & Flanigan.* 
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CHLOROMYCETIN 


OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


cutoromycetin (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its admin- 


1 indiscriminately or for minor infections. Furthermore, as with certain other drugs, 


adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


istration, it should not be usec 


Relerence 1) Morton, J. J.: Yale J. Biol Med. 31.997, 1999. (2) Rogers, D. E., & Louria, D. B.: New England J. Med. 261-86, 1959. 
Leming, B. H., Ir., & Flanigan, Ir.. in Welch, H., & Marti-Ibate, I Antibiotics Annual 1958-1959, New York, Medical Encvyclo- > 
fia, Ie 4) Edwards, S.: 4m. J. Ophth, 48:19, 1959 Olarte, J.,& de la Torre, J. A.: Am. J. Trop. Med. 18:324, 1959, 


Suter, L. S., & Ulrich, EL W intitiotics & Chemother. 9:38, 1959. (7) Holloway, W. J., & Scout, E. G.: Delaware M. J. 30:175, 1958. 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


62% 


CHLOROMYCETIN (244 strains) 


*Adapted from Leming & Flanigan.® 
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treats more patients more Bfectively.. 


Of 45 arthritic patients —QQdO000Q000000 
who were refractory 


to other corticosteroids* 


22 were successfully 
treated with Decadren™ 


*Cortisone, prednisone and prednisolone 


Additional information on DECADRON is available to physicians on request 


Sharp & Dohme 


: 
| 
| 
: 1. Boland, E. W., and Headley, N. E.; Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958 
" ; é 2. Bunim, J. J., et al. Paper read before the Am. Rheum. Assoc., 
; San Francisco, Calif., June 21, 1958 
‘ : DE 
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NEW UNEXCELLED TASTE 


*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, va. 
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Bed of Digitalis purpurea 
with Campanula (Canterbury Bells) in foreground 


Not far from here are manufactured 
from the powdered leaf 
Pil. Digitalis (Davies, Rose) 

0.1 Gram (114 grains) or 1 U.S.P. Digitalis Unit. 

They are physiologically standardized, 

with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 

entire therapeutic value of the drug. 

It provides the physician with a safe and effective 


means of digitalizing the cardiac patient 


and of maintaining the necessary saturation. 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Co., Ltd. Boston 18, Mass. 
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GREATLY HEIGHTENED REACTIVITY 
to acid characterizes the action of New Creamalin Ant- 
acid Tablets.’* They act faster and longer than other 
leading tablets and neutralize considerably more acid.’ 
These tablets provide virtually the same effects as a 
liquid’ with the convenience of a tablet. New Creamalin 
tablets give faster, greater and more prolonged relief. 


NOT CONSTIPATING, New Creamalin Antacid 


Tablets will not produce “acid rebound” or alkalosis. 
They have a pleasant taste. 


Creamalin, trademark reg. U.S. Pat. Off. 


EACH NEW CREAMALIN ANTACID 
TABLET contains 320 mg. of specially processed, 
highly reactive, short polymer dried aluminum hydrox- 
ide gel (stabilized with hexitol), with 75 mg. of mag- 
nesium hydroxide. 


Adult dosage: Gastric hyperacidity—2 to 4 tablets as neces- 
sary. Peptic ulcer or gastritis—2 to 4 tablets every two to 
four hours. Tablets may be chewed, swallowed whole with 
water or milk, or allowed to dissolve in the mouth. 


How Supplied: Bottles of 50, 100, 200 and 1000. 


1. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, (I) th | 


M.L.: J. Am. Pharm. A. (Scient. Ed.) 48:380, 

July, 1959. 2. Hinkel, E. T., Jr.; Fisher, M. P., 
and Tainter, M. L.: J. Am. Pharm. A. (Scient. LABORATORIES 
Ed.) 48:384, July, 1959. New York 18, N. Y. 


FOR PEPTIC ULCER + GASTRITIS + GASTRIC HYPERACIDITY 


ad a S er wi th 
GRAM OF INGREDIENTS)! Farce 


When you want to reduce serum cholesterol 
and maintain it at a low level, is medication more 
« realistic than dietary modifications? 


Maintenance of lowered cholesterol concentration in the blood 

is a life-long problem. It is usually preferable, therefore, 

to try to obtain the desired results through simple 

dietary modification. This spares the patient added expense 
a and permits him meals he will relish. 


The modification is based on a diet to maintain 
optimum weight plus a judicious substitution 

of the poly-unsaturated oils for the saturated fats. 
One very simple part of the change is to cook the 
selected foods with poly-unsaturated Wesson. 

In the prescribed diet, this switch in type of fat 
will help to lower blood serum cholesterol and 
help maintain it at low levels. The use of Wesson 
permits a diet planned around many favorite 

and popular foods. Thus the patient finds it a 
pleasant, easy matter to adhere to the prescribed course. 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, Wesson 
is unsurpassed by any readily available brand. 

Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50% . Only the lightest 
cottonseed oils of highest iodine number are selected 
for Wesson. No significant variations are permitted in 
the 22 exacting specifications required before bottling. 


Wesson satisfies the most exacting appetites. To be 
effective, a diet must be eaten by the patient. The 
majority of housewives prefer Wesson particularly by 
the criteria of odor, flavor (blandness) and lightness of 
color. (Substantiated by sales leadership for 59 years 
and reconfirmed by recent tests against the next 
leading brand with brand identification removed, among 
a national probability sample.) 
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Chicken, grilled with homemade 
Wesson barbecue sauce, is low in 

saturated fat—and delicious eating. 
It gives longer lasting satisfaction. 


Wesson's Important Constituents 
Wesson is 100% cottonseed oil . . . 
winterized ond of selected quolity 

FREE Wesson recipes, available in Linoleic acid glycerides (poly-unsaturated) 50-55% 


quantity for your patients, show how to Oleic acid glycerides (mono-unsaturated) 16-20% 
prepare meats, seafoods, vegetables, salads Total unsaturated 70-75% 


and desserts with poly-unsaturated Palmitic, stearic and myristic glycerides (soturated) 25-30% 
vegetable oil. Request quantity needed from Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
The Wesson People, Dept. N., Total tocopherols 0.09-0.12% 
210 Baronne St., New Orleans 12, La. Never hydrogenated—completely salt free 
Each pint of Wesson contains 437-524 Int. Units of Vitamin E 
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make 
them 


® 


' ) with iron fe ‘ tastes good! Each daily cherry 
Sywup flavored teaspoonful dose (5 cc.) contains 


Lysine-Vitamins Lederie 


I-Lysine HCI 300 mg 
help restore the normal blood picture—iron as ferric te Vitamin B,, Crystalline....... 25 megm 
pyrophosphate to restore or maintain normal hemoglobin. Thiamine HCI (B,) 10 mg 

Pyridoxine HCI (B,) 5 mg 
Ferric Pyrophosphate (Soluble) 250 mg 
upgrade low-grade protein—cereals and other low * Iron (as Ferric Pyrophosphate) 30 mg 
protein favorites of children, upgraded by |I-Lysine, Sorbitol 3.5 Gm 
work with meat and other top protein to build Alcohol 0.75% 
stronger bodies. 


boost appetite and energy—vitamins...B., B. and B.». 


Bottles of 4 and 16 f!. oz 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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brand of phenylbutazone i li i cli (| 


Ten years of experience in countless 
cases—more than 1700 published 
reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin 
Within 24 to 72 hours pr xduces 
striking relief of pain 
Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 

° inflammation with reduction of 

swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 

not provoke tolerance nor produce 
signs of hormonal imbalance. 


But bear 
k tablets of 


But Alk t 
Bot j 
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... well tolerated when 
...a highly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving...” 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.””* 


“,.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.’” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.” 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: Kantrex Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 mil. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. ¥. Acad. Sei. 76:363, 
1958, 3. Bunn, P. A., Baltch, A., and Krajnyak, 0.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960, 
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when 
sulfa 
IS your 
plan of 


therapy... 


pharmacologically and Clinically the outstanding 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.* Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.” 
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Extremely low toxicity’ ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
K Y NEX relative safety, toxicity studies® in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product" obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickiand, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


¢ 
a Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 4 
re % (Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. : 
ae 2 = 


~ | drug of 
) choice 


once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient 


KYNEX Yablets, 0.5 Gm., bottles of 24 and 100. Dosage 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl! Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.) 
Bottles of 4 and 16 fil. oz. Recommended Dosage: Children Suifamethoxypyridazine Lederie 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day NEW—for acute G.U. infection AZO-KYNEX*® Phenylazodiaminopyridine HC! —Sulfa- 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls | methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give  phenylazodiaminopyridine HC! in the core. Dosage: 2 tablets q.i.d. the first day; 
immediately after a meal. 1 tablet q.i.d. thereafter 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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Doctor... What would paying a bill 
like this do to your personal finances? 


As a doctor, you are well acquainted with today's extremely high hospital 


and nursing costs. Yet many physicians have done nothing to cushion the 


financial shock of serious illness or injury to themselves or their families. 


PLAN 1. Major Hospital And 
Nursing 


Provides coverage for you, and your wife to age 70, 
and dependent, unmarried children between the ages 
of 14 days and 23 years. Protection up to $10,000 
within 3 years of accident or sickness . . . the same 
sum for any sickness for which payment has been made 
that recurs after an interval of 12 months. The plan 
pays 100% of room, board and all necessary charges 
for hospital care and treatment. . . 75% of special 
nurse expense in the hospital. You have a choice of 3 
deductible amounts to keep your premiums within the 
range you prefer. Unlike most such plans, premiums 
do not increase with your age. 


PLAN 2. Professional 
Overhead Expense 


If you should be disabled by accident or illness, this 
plan provides an income for you. Amount of income 
is based on your office overhead. You receive dis- 
ability income for 12 months and if disability recurs 
after 90 days, income is resumed for another 12 
months. Both plans are underwritten by American 
Casualty Company of Reading, Pa. 


APPROVED BY THE MEDICAL 
SOCIETY OF VIRGINIA 


To protect its members from crippling hospital expenses, 
The Medical Society of Virginia is sponsoring a low-cost 
group insurance program for physicians only. To best 
suit your individual needs, 2 basic types of protection are 
offered (see outline of plans at left). 


HAVE YOUR NURSE PHONE US COLLECT 


Find out why The Medical Society of Virginia has 
approved these plans as the best available protection 
for its members. Have your nurse phone collect for full 
information. There is no obligation and no solicitor will 
call. Already hundreds of Virginia doctors have en- 
rolled. If you, too, have been interested in these plans, 
but lacked the time to seriously study them, please get 
in touch with us today. We will gladly supply additional 
information or an enrollment application. May we hear 
from you today? 


DAVID A. DYER, Administrator 
Medical Arts Building 
Roanoke, Virginia 
Phone: Diamond 4-5000 


Nursing 


for 
the 
tense 
and 
nervous 
patient 


relief comes fast and comfortably 


does not produce autonomic side reactions 


does not impair mental efficiency, 
motor control, or normal behavior 


has not produced hypotension, Parkinson-like 
symptoms, agranulocytosis or jaundice 


One or two 400 mg. tablets t.i.d. 


100 mg. scored tablets, 200 mg. sugar-coated 
tablets or as MEPROTARS*— 400 mg. unmarked, 
coated tablets. 


| 
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: Wy) WALLACE LABORATORIES New Brunswick, N. J. | 


in the low back syndrome 


relieves both stiffness and pain 
with safety... sustained effect 


In 100 consecutive patients with the low back syndrome, Kestler* 


reported that particularly gratifying was the ability of Soma “to relax 
muscular spasm, relieve pain, and restore normal movement, thus 


speeding recovery in a large majority of the patients. 


RESULTS WITH SOMA IN THE LOW BACK SYNDROME* 


* Investigators reports to the Medical Departme nt, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY — extremely low toxicity; no known contraindications; side effects 


are rare; drowsiness may occur, usually at higher dosage 


RAPID ACTION — starts to act quickly SUSTAINED EFFECT— relief lasts up to 6 hours 


EASY TO USE — usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime 


SUPPLIED — as white, coated, 350 mg. tablets, bottles of 50; also available for pediatric use: 


250 mg., orange capsules, bottles of 50 


} the e versity Press, Detroit, 1959. 2. Berger, 
F K k M.;1 B.J.; Marg s L.S.: J. Phar Exp. Ther. 127 66 (Sept.) 1959. 3. Spears, C. E. and 
I > WM Arch. F at 2 J 1959. 4. Pheips, W. M Arch. Pediat. 76:243 (June) 1959. 5. Friedman, A. P.; Frankel, 
Franewa Papers preecated Scientific Meeting, New York State ety of Industrial Medicine, Inc... New York, 


1959. 6. Kuge, T.: Unpublished reports. 7. Ostrowski, J. P.: Orth 


ypedice 2:7 (Jan.) 1960. 


Literature and samples on request 


Also available on request 


State | 


The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne 
niversity Press, Detroit, 1959. (185 pages) 


(carisoprodol Wallace) 


Watace Lasoratories, New Brunswick, New Jersey 
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Preferably, antibiotic therapy should be based 
on pretreatment culture of the offending patho- 
gen, but in bacterial pneumonia the problem may 
well be too pressing to permit the required delay 
of 24 to 48 hours. 


bacter ial 


\ differential diagnosis among 
pneumonias, based on such clinical 
grounds as speed of onset, sepsis and pain may 
guide the choice of antibiotic for initiation of 
therapy. 

Should clinical judgment dictate that antibi- 
otic therapy be started immediately, at the same 
time a sputum sample or a subglottic swab can be 
sent to the laboratory for culture and sensitivity 
studies. If the response to the first antimicrobial 
agent proves unsatisfactory, a reasonable basis 
for changing therapy will then be at hand. 


Choosing the Antibiotic 


Since therapy must be started at once for bac- 
terial pneumonia, it is advisable to choose a 
broad-spectrum antibiotic that quickly produces 
high levels of active agent (e.g., tetracycline 
phosphate complex, TETREX). Such an antibiotic 
probably has the best chance of controlling the 
pathogen, whether it be gram-negative or gram- 
positive. And if the laboratory report shows that 
the invading organism is much less sensitive to 
tetracycline than to other agents, the patient can 
then be changed to an appropriate antibiotic. If 
the difference in sensitivity is slight, then the 
possibility of side effects, sensitization, and tox- 
icity should be evaluated before changing therapy 
to another antibiotic. 

The greatest number of bacterial pneumonias 
are caused by pneumococci. which respond very 
well to penicillin, tetracycline, and chloram- 


Also, these 


effective against the other gram-positive coccal 


phenicol. antibiotics are usually 
pneumonias. But penicillin is ineffective against 
the viral pneumonias and the gram-negative 
Hemophilus influenzae and Klebsiella pneu- 
Although K. 


about 1 to 2 per cent of pneumonia cases on the 
} 


montiae. pneumoniae causes only 
average,’ these are apt to be acute and fulmi- 
nating (Friedlander’s pneumonia), with a high 
mortality rate if not effectively treated. Since 
pneumococcal pneumonia may be difficult to 
distinguish clinically from Friedlander’s, except 
by gram-stained sputum smear, it may be wiser 
to start treatment with an agent also effective 
against Klebsiella. 
Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey” it was found that penicillin produced 


Tetracycline Phosphate Complex (TETREX* ) 
in the Therapy of PNEUMONIA 


severe skin reaction. But most important was the 
shock, with a 
fatality rate of about 9 per cent, was the most 


observation that anaphylactic 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration 

Tetracyeline is also clinically effective in pri- 
mary atypical pneumonia.* 
TETREX) have the 
advantage of a broad range of antimicrobial 


The tetracyclines (e.g., 


activity and low toxicity. And in addition, the 
physician does not have to trouble himself or his 
patients with repeated blood studies when he 
prescribes TeTREX. Minor reactions such as gas- 
tric upsets or mild skin rashes occur occasionally 
The most serious side effects are staphylococeal 
and monilial overgrowth, but these are rare and 
can be adequately controlled 

No one would deny that appropriate antibiotic 
therapy has greatly reduced morbidity and saved 
many lives of patients with bacterial pneumonia 
Nevertheless, general supportive measures in the 
care of patients remain important even today 
Especially in the desperately ill patient, antibi- 
otics are not considered as substitutes for the 
individual evaluation, clinical observation and 
judgment of the physician. 


Some Micro-organisms Susceptible to 
Tetracycline (TeETREX)* 


Streptococcus; Staphylococcus; Pneumococ- 
cus: Conococcus: Meningoco« C. diph- 
theriae; B. anthracis; E. coli; Proteus; A. 
| aerogenes; Ps. aeruginosa; kK. pneumoniae ; 
Shigella: Brucella; P. tularensis; H. influ- 
enzae; T. pallidum; Rickettsiae; Viruses of 
psittacosis and ornithosis, lymphogranuloma 
inguinale, primary atypical pneumonia; E. 
histolytica; dD. granulomatosis. 


a Some strains are not susceptible. 
b Table adapted from Goodma L. S., and Gilman, A.1 
The Pharmaceutical Basis of Therapeutics. 2nd edition, 
New York, The Macmillan Co., 1956, pp. 1322-1323. 


References: 1. Wood, W. E., Je.: In: A Textbook of Medicine. 


Edited by Cecil, R. L., and Loeb, F., 9th edition, Philadelphia 
W. B. Saunders 1955, p. 145. 2. Welch, H Lewis, ( H 

Weinste H. 1., and Boeckman, B. B.: Severe reactions to anti 
biotics. A nationwide eurvwe Antibiot Me & Clin. Ther. 4-800 
(De 19 Keefer, The fa anti-inflective 
agent. I Drugs of ¢ 1958-1959. F ed by Walter Modell 
St. Louis, The C, V. Mosby Co., 1958, p. 135 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suppuiep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chioride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL-APRESOLINE’ 


hydrochloride (reserpine and hydralazine hydrochloride cisa) 


| | 

SUMMIT, N. J. 


Dispel the clouds of sunset years 


LeEPTINOL 1s a safe central nervous stimulant. LertTinot ts 
highly effective in confused states of elderly patients. 


: ; Incipient psychosis of senility, with its warning symp- 
Write for descriptive literature : 
: toms of loss ot interest, egocentricity, hypochondniasis, 
Clinical trial samples available 
insecurity and intolerance can frequently be ameliorated 


. Even in the presence of degenerative organic pathology, 
Each Bi-layer tablet contains: 
LEPTINOI can markedly alleviate many of the mentally 

Pentylenetetrazol 100 mg. disturbing symptoms 
Niacin 50 mg. 
LepTino. has a very high index of therapeutic satety, with 
Thiamine Hydrochloride 1 mg. 

g no hability of addiction or tolerance, virtually no contra- 


Ascorbic Acid 20 mg. indications. 


Dose: One or two tablets, three Primary action is a positive stimulation of the medulla, 


times daily. more pronounced in depressed states than in normal individ- 
uals. Higher brain centers are also stimulated, and to a 


lesser degree, the reflex activity of the cord. 


THE VALE CHEMICAL CoO., INC. 


Pharmaceuticals since 1922 
Allentown, Pennsylvania 
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reaches 


all nasal and paranasal 


membranes 
systemically" 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 
* in allergic reactions of the 

upper respiratory tract 


Triaminic’” is safer and more 
effective than topical medication 


- transported systemically to Each Triaminic timed-release Tablet provides: 
all respiratory membranes Pheniramine maleate 
provides longer-lasting relief 
bl f Dosage: 1 tablet in the morning, midafternoon and at 

presents no problem o bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
rebound congestion ally sufficient. 


avoids “nose drop addiction” Each timed-release Triaminic Juvelet® provides: % the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Relief is prompt and prolonged because Each tsp. ($ mi.) of Triaminic Syrup provides: % the 


of this special timed-release action: formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Sateen withla Adults —1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
minutes to produce dren | to 6 — % tsp.; Children under 1 — % tsp. 
3 to 4 hours of relief 
1. Fabricant, N. D.: E.E.N.T. Monthly 37460 (July) 1958. 
2. Lhotke, F. M.: Illinois M. J.: 112:259 (Dec.) 1957. 
disintegrates to give 3 to 3. Farmer, D. F.; Clin. Med. 5:1183 (Sept.) 1958. 
4 more hours of relief 


the leading oral nasal decongestant... 


also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY -« a division of The Wander Company « Lincoln, Nebraska 


VoLuME 87, ApriL, 1960 


: 

| 
timed-release tablets and juvelets 
25 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


. specificity for a wide range of organisms , superinfection rarely 
encountered , soluble in urine through entire physiologic pH range 
. Minimal disturbance of intestinal flora , excellent diffusion through- 
out tissues , readily crosses blood-brain barrier .« sustained 
therapeutic blood levels . extremely low incidence of sensitization 
SUPPLY: Tabiets, O.S5 gm. « Suspension, raspberry flavored, O.5 gm. per teaspoonful (Scc.). 

\ Squibb Quality—the Priceless Ingredient 


VIRGINIA MepicaL MONTHLY 


— more and more physicians are prescribing this triple sulfa ms 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety ' 
and tension calmed — 
often in two or three 
days. She eats well, 
sleeps well and soon 
returns to her normal 
activities. 


Lifts depression... as it calms anxiety! 


Smooth, balanced action lifts depression as 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect of amphetamine- 
barbiturates and energizers. While amphetamines and en- 
ergizers may stimulate the patient — they often aggravate 
anxiety and tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol lifts depression 
as it calms anxiety — both at the same time. 


Acts swiftly — the patient often feels better, sleeps better, 
within two or three days. Unlike the delayed action of most 
other antidepressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely — no danger of liver damage. Deprol does not 
produce liver damage, hypotension, psychotic reactions or 
changes in sexual function — frequently reported with other 
antidepressant drugs. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, this may be grad- 
ually increased up to 3 tablets q.id. Composition: 1 mg. 2-diethylaminoethy! 
benzilate hydrochloride (benactyzine HCl) and 400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored tablets. Write for literature and samples 


PATIENTS 
CUMULATIVE 
IMPROVEMENT | 
RATE 
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DEPROL PLACEBO 


(CROSS-OVER TECHNIC 


PLACEBO | 
GROUP “A 


SWITCHED TO 
DEPROL 


OAYS —> 10 21 31 49-77 


‘Ret, McClure et al. (Am. Pract. & Digest Treat. 10: 1525, Sept. 1959) 


5a,” WALLACE LABORATORIES 
WJ New Brunswick, N. J. 
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for control of nasal allergies 


Each tablet contains: ——— 


ONE TABLET 


and seasonal hay fever 


BRAND OF TIMED DISINTEGRATING ANTIHISTAMINE-DECONGESTANT TABLETS | 


swiftly drys up nasal secretions: 
yields maximum response 10 to 12 hours 


One third of the dosage disintegrates 


6.0 mg. Chiorpheniramine Maleate 


T 
37.5 mg. Pyrilomine Malecte 


15.0 mg. Phenylephrine 
Hydrochloride 


immediately to contro! irritating nasal 

secretions. The remaining dosage re- 

& . leases gradually to provide a therapeu- 
; tic effect up to 10 to 12 hours. Only 


And, 


minimum side effects and low pressor. 


Two widely proven antihistamines. 


a potent decongestant. Now 


combined in Animine Timed Disinte- 


grating Tabiets. 


Prescribe 


Anamine 


Availabie in botties 


50 and 250 tabiets: 
aiso pint liquid 


PHARMACEUTICALS 


Greensboro, North Carolina 


MepicaL MonTHLY 
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Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


DIPHTHERIA AND TETANY 


now you can immunize against more diseases...with fewer injections 


Dose 
Supplied: 9 cc. vials in clear plaatic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


1 ec. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETHAVAR A TRADE of MERC 


Oo) MERCK SHARP & DOHME, pivision or merck Co., Inc. PA. 


Votume 87, Aprit, 1960 
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DOES YOUR PRESENT ANTICHOLINERGIC 


The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.’ 


COMPARE THE DATA ON ENARAX... the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory === 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: “{Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action...may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds."” 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX — now gives.relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX:: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


ENAR 


ee A SENTRY FOR THE G.I. TRACT 


a REA 
“4 NOON 3 P.M. 


PROVIDE CONTINUOUS CONTROL OF ACID SECRETION 


MIDNIGHT 


WEAN GRAPH OF GASTRIC ACIDITY 4 PATIENTS 
COMPLET. THERAPEUTIC 
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Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis — Colitis — Functional Bowel Syndrome — Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome — Pylorospasm —Cardiospasm—Biliary Tract 
Dysfunctions —and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth.. 


Each ENARAX tablet contains: 
Oxyphencyclimine HCI .......... 10 mg. 
Dosage: One-half to one tablet twice daily — preferably in 
the morning and before retiring. The maintenance dose 
should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: in bottles of 60 black-and-white scored tabiets. 
References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 


at Cook County Hospital, Chicago, Illinois, in press. 3. N York 17. N.Y 
Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 (Sept.) ew York 17, N. Y. 
1959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. Division, Chas. Pfizer & Co., Inc. 


5. Data in Roerig Medical Department files. Science for the World’s Well-Being ™ 
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- effective control - minimal disturbance 
of allergic of the patient's 
and inflammatory chemical and psychic 
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symptoms' balance’ 


| v sk d rd | (including psoriasis 
~ es Substantiated by published reports of leading clinicians = 
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At the recommended antiallergic and anti- 
inflammatory dosage levels, ARISTOCORT means: 
freedom from salt and water retention 


References: 1. Feinberg. S. M.; Feinberg, A. R., and Fisherman, 
virtual freedom from potassium depletion E. W.: J.4.M_4. 167-58 (May 3) 1958. 2. Epste 
“ti wood, H.: Conn. Med. 22-822 (Dec.) 1958. 3. Friedlaender, S., and 
4 4 1958. 4. Segal, M. S., and Duvenci, J Bull. Tufts N.E. Medical 
epressio e 
euphoria and d pe son sar Center 4:71 (April-June) 1958. 5. Segal, M. S.: Report to the 
sate. A.M.A. Council on Drugs, J.4.M.A. 169:1063 (Mar 1958. 
oO voracious appetite — no excessive we ba 
BO VOracHews SPI e ight gain 6. Hartung, E. F.: J. Florida Aced. Gen. Practic 
ow incidence of peptic uleer 7. Rein, C. R.; Fleischwager, R., and Rosenthal, A 
I = len pet . 165: 1821 (Dec. 7) 1957. 8. MceGavack, T. H.: Clin. Med. (Jun 
low incidence of osteoporosis with compression fracture 1959. 9. Freyberg, R. H.; Berntsen, C. A., and Hellman, 
Arthritis & Rheumatism 1:215 (June) 1958. 10. Hartung, E 
J.A.M.A. 167973 (June 21) 1958. 11. Zuckner, J.; Ramsey, R 
Precautions: With anistocort all traditional precautions to corticosteroid therapy Caciolo, C., and Gantner, G. E.: Ann. Rheumat. Dis. 17 398 (Dec 
should be observed. Dosage should always be carefully adjusted to the smallest 1958. 12. Appel, B.; Tye, M. J., and Leibsohn, E.: Antibiotic Med. 
@ Clin. Ther. 5:716 (Dec.) 1958. 13. Kalz, F Cana M.AJ. 
0 ill suppress symptoms. 
amount which will suppre 6 79:400 (Sept.) 1958. 14. Mullins, J. F., and Wilson, C. J 
After patients have been on steroids for prolonged periods, discontinuance must be Med. 54:648 (Sept.) 1958. 15. Shelley, W. B.; Haran 
carried out gradually over a period of as much as several weeks. Pillsbury, D. M.: J.4.M.4. 167-959 (June 21) 1958 
Supplied: 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. E. L.: J.4.M.A. 167:1590 (July a 1958. 17 asc 
eake, D. A.; Bave 4B 
scored tablets (white); 16 mg. scored tablets (white). Keo, K. T.; Leake, D. A.; Bauer, H. G.. and Bosger, 2 


J. M. Se. 236:720 (Dec.) 1958. 18. Council on Drugs: J.4.M.A. 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 169:257 (January) 1959. 
5 ce, (25 mg./ce.). 


Geert) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 


Announcing 


Decongestant / Antihistamine 


provides symptomatic relief of 
nasal congestion and rhinor- 
rhea of allergic or infectious 


s 
origin Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 
favorably to ‘ACTIFED’. 


in each in each tsp. 
*ACTIFED’ contains: Tablet Syrup 


‘Actidil® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 
“Sudafed brand Pseudoephedrine Hydrochloride 6O mg. 30 mg. 


safe and effective for patients 
of all ages suffering from 
respiratory tract congestion 


DOSAGE 
TABLETS SYRUP (5 ce. tsp.) 
Adults and older children l 2 


three 
times 
daily 


Children 4 months to 6 years of age 4 1 


Infants through 3 months = % 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in infectious disease: 
in arthritis 

in hepatic disease” 

in malabsorption syndrome 
in degenerative 

in cardiac disease 
in dermatitis 


in peptic 

if in neuroses & psychiatric disorders”-** 
in diabetes mellitus” 
in 
in ulcerative colitis 
in osteoporosis”:*° 


in pancreatitis” 
in female climacteric» 


Patients with chronic disease deserve 
the nutritional support provided by 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
Clinically-formulated and potency 
protected to provide 


n iona port 


with vitamins only 
Theragraa 
also available: 

Theragran Liquid 

Theragran Junior 


1-41 alist of the above references will be supplied on request. 
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TRISTAMINE is a unique combination of three 
antihistaminic agents, designed to afford high-level 
antihistaminic activity with a minimum of unde- 
sirable side-effecis. The enhanced effectiveness 
achieved by the combination affords welcome relief 
from the discomfort of hay fever, seasonal and 
non-seasonal rhinitis, allergic dermatitis, urticaria 
and other conditions for which the contained anti- 
histamines are clinically useful, while sedation and 
other side-effects commonly encountered with anti- 
histamine therapy are minimized by 

the use of lower doses of the individual 

drugs 


Tristamine is supplied in two 
convenient dosage forms—Tris- 
tamine Sustained Release Cap- 
sules, affording relief for. periods 
up to ten hours, and Tristamine 
Elixir, a sugar free sorbitol type 
‘syrup’ that will appeal to chil- 
dren and adults who prefer liquid 
medication 


CAUTION: 


Federal law prohibits dispensing PACKAGING 

without prescription. Sustained Release Capsules, 
60 mg., Bottles of 30, 100 
and 1000 


Range of one pint and one gallon 
DOSAGE: 


Phenyltoloxamine 
6.25 mg Tristamine Capsules 60 Mg. (Sustained Release) Adults, 


One capsule every twelve hours, morning and night 


Pyrilamine Maleate 12.50 mg or at breakfast and supper. In unusually resistant cases 


Chi it may be desirable to give one capsule every eight 
orpheniramine 3mg 1.25 mg hours 
Maleate 


Tristamine Liquid (10 mg_/5cc.) 

Percentage of Median Combined Adults, two teaspoonfuls four times daily; Children 12 
Dose of the three contained anti- to 16, one to two teaspoonfuls three to 4 times daily 
histamines in 20.0 mg. Tristamine Children 6 to 12, One teaspoonful, Children under six, 
one-fourth to one-half teaspoonful 
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IS q ri bring’s reassurance 


hydroxyzine pamoate 


VISTARIL has been found to be a remarkably effective aid to preanes- 
thetic medication. Its “mild but definite tranquilizing action” quickly 
calms anxious, fearful children. 


Steiner, L., Webb, C., and Adriani, J.: The Preoperative 
Sedation of Children, Presented before the Southern 
Society of Anesthesiologists, Annual Meeting, April 23-25, 
1959, Birmingham, Alabama. 


Oral Suspension—25 mg. per 5 cc. teaspoonful. Capsules—25, 50 and 100 mg. Parenteral 
Solution (as the HCl)—25 mg. per cc., 10 cc. vials and 2 cc. Steraject® Cartridges ; 50 mg. 
per cc., 2 cc. ampules. 


Professional literature is available on request from the Medical Department. 


(Pfizer) Science for the world’s well-being™ PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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EMERGENCY 
HOSPITAL 


MEDICAL SERVICE 


GOOD SERVICE 


om lasts long after the sale 
f When you buy an electrocardiograph*, 
y | the manufacturer has two obligations to you: 
™ 


...lo provide the best possible instrument 
for your needs 
and continuing service for as long as you 
own the instrument. 


As a Sanborn owner, you receive this continuing service in many forms, 
through nearby Branch Offices, Service Agencies and Resident Repre- 
sentatives in 46 cities: “emergency” calls when required, and prompt 
response to routine requests for supplies and accessories ... ECG Study 
Courses (by correspondence ); the bi-monthly Sanborn Technical Bulletin; 
comprehensive instrument Instruction Manuals . . . and a Question and 
Answer Service for any problems in the use of Sanborn instruments. 

When a good product is backed by equally good service, only then do 


you get your money’s worth,as a great many of the more than 30,000 
Sanborn owners will agree. 


*From Sanborn, you now have a choice of the 2-apeed Model 100 Viso-Cardiette .. . its 
mobile counterpart the Model 100M “Mobile Viso” or the compact, fully portable 
18-pound Model 300 Visette. 


SANBORN COMPANY 
Medical Division, 175 Wyman St., Waltham 54, Mass. 


Beruespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
Ricumonp Resident Representative 301 BE. Franklin St., Milton 9-1108 
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after milk and rest, why Donnalate? 


Once you've prescribed milk and rest for @ peptic ulcer patient, Donnalate 
may be the best means /for fulfilling his therapeutic regimen. This is because 
Donnalate combines séveral recognized agents which effectively complement 


each other and help promote your basic plan for therapy. A single tablet also 
simplifies medicine-taking. 


in Donnalate: Dihydroxyaluminum aminoacetate affords more con 


sistent neutralization than can diet alone, ¢ Phenobarbital improves the pos- 
sibility of your patient’s resting as you told him to. « Belladonna alkaloids 


reduce GI spasm and gastric secretion. An@ by decreasing gastric peristalsis, 
they enable the antacid to remain im the SfOmach longer. 


Each Donnalate tablet equals one Robalate® tablet plus one-half Donnatal® 
tablet: Dihydroxyaluminum aminoacetate, N. F., 0.5 Gm.; Phenobarbital (44 


gr.), 8.1 mg.; Hyoscyamine sulfate, 0.0519 mg.; Atropine sulfate, 0.0097 
mg.; Hyoscine hydrobromide,.0.0033 mg. 


RICHMOND 20, VIRGINIA 


Co. 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 
COMPLAINS OF 


CONSIDER biliary dysfunction and NEO HC 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, PITMAN-MOORE COMPANY 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 

Homatropine methylbromide 1.2 mg.; Phenobarbital DIVISION OF ALLIED LABORATORIES, INC. 

8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS, INDIANA 


VirGINIA MepicaL MoNTHLY 
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as reactive in tablet form... 


ALGLY 


The superiority of Alglyn (dihydroxy aluminum amino- 
acetate) as an antacid over ordinary aluminum prepara- 
tions is quite pronounced. Not only do Alglyn Tablets 
act as rapidly as aluminum hydroxide gels and magmas, 
but they maintain a much more effective pH for a longer 


time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 


sodium and less aluminum. 


Dihydroxy al. 


Supplied in bottles of 100 0.5 Gm. tablets. Also as 
Belglyn® (with belladonna), and as Malglyn® (with 
belladonna and phenobarbital). Literature available upon 
request. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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Today—as before— 


Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to 
Kent because of this combination. They 
discovered that this combination was 
the reason why Kent satisfies your 


appetite for a real good 
smoke. 

First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 

4 Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 


CICARETTES 
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KING SIZE 


flavor channels. The rich taste of natu- 
ral tobaccos flows through with a free 
and easy draw. The Kent filter is not 
too long, not too short, not too tight— 


smokers get every deli- 
cate shading of flavor 
of Kent's finest natural 


tobaccos. 


Others may imitate, 
but none can duplicate 
the quality of Kent. 


If you would like the 
booklet for your own use, 
“The Story of Kent,"’ 
write to 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y 
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© 1960, P. Lorillard Co, 


Today —as before—for good smoking taste, it makes good sense to smoke 


Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes — through Lorillard Research! 
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Considerably more effective 
than A.P.C. with codeine. 
NARCOTIC BLANK REQUIRED. 
WINTHROP LABORATORIES 
New York 18, N. Y. 
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~ announcing a major event 
if in anticoagulant therapy... 


"ys Certified—before introduction—by 5 years of clinical experience 


and published reports in the U.S.A., Canada and Great Britain. 


anisindione 


new oral prothrombin depressant 


. cont rol at every stage of anticoagulant therapy rapidity 
. of induction and recovery time predict abi | 1 ty of initial 


and maintenance dosages S[ Ali 1 | 1 ly of therapeutic prothrombin 


levels during maintenance therapy [CVC rsibility of anti- 
coagulant effect with vitamin K, preparations...rapid return to 


therapeutic levels on remedication 


Well tolerated and relatively 
‘no nausea and vomiting, prot 
agranulocytosis or leukopenia 
=chromaturia infrequent and 0 
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“In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.’’’ 


In difficult staph. infections, a decisive response may be obtained with Ilosone 
in a high percentage of cases. 

In a study' of 105 patients, sixty-four of whom had Staphylococcus aureus 
infections, good results were obtained with Llosone in 94 percent. Ten subjects 
had previously failed to respond to other forms of chemotherapy. The authors 
concluded that Ilosone “. . . is useful in treatment of a number of common 
infections and has been effective in treatment of a number of less common 
and more serious infections. . . . In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.” 


Ilosone is available in Pulvules*, 125 mg. and 250 1. Smith, 1.M., and Soderstrom, W. H.: 
mg.; Lauryl Sulfate 125 Suspension, 125 mg. J. A. M. A., 170:184 (May 9), 1959. 
(base equiv.) per 5-cc. tsp.; and Lauryl Sulfate 

Drops, 5 mg. (base equiv.) per drop. Usual dosage 

for adults and children over fifty pounds is 250 mg. _llosone* (propionyl erythromycin 
every six hours. ester, Lilly) 


EtLi LitlLy AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial .... 


Watch Out! 


T IS QUITE POSSIBLE the 


powers that be in Washington have more than one 


reason for complaining about the prices of drugs. Senator Estes Kefauver’s drug 


price investigating subcommittee would have us believe that the government's sole 
interest is “simply with the price of drugs—a price which must be paid by someone 


under any system of medical care”. I think there is a psychological reason which they 


hope to keep under cover. This Senate antitrust investigation is just another cunning 
approach in the attempt to slip socialized medicine in at the back door. It appears to 


me that Mr. Kefauver almost gave this fact away in his opening statement when he 


said: “It is not the purpose of these hearings to question in any way the American 


system of private medical practice.’ I react to this statement in the same manner I 


would if a small bov should rush into my office and exclaim: ‘Doctor, someone batted 


a baseball through vour back window—and I don’t want vou to think that I did it.” 


If these investigators’ thoughts were just in the drug field, they should also be con- 


cerned about quality as well as price. They certainly have shown a lack of interest in 
the cost of pharmaceutical research and manufacturing, and without research drugs 
would soon degrade in both quality and quantity. The Senator's line of reasoning in 
advocating that druggists be allowed to use generic instead of brand names, would 


throw the drug business into a tail spin within a short time. If one company spends 


a million dollars to produce a new drug, and another concern is allowed to copy the 
formula, pay none of the research cost, and market the product at a low price, the 


results would be disastrous. The better firms would go broke, initiative to find new 


drugs would be smothered and we would find ourselves advancing in reverse—back 


towards the “calomel and castor oil days” 


I feel that these governmental probes are motivated, primarily, for publicity. If 
they can attract enough attention by their investigations of the major drug manufac- 
turing firms, and lead the American people into believing that the prices of drugs are 


too high, it might be possible to gain a large number of sympathetic listeners. 


They hope to stir up enough interest in the drug controversy to swing the spotlight 
away from the doctors for a while, give us a breathing spell, make us feel complacent 


and lessen our vigil against legislation like the Forand bill. It is their wish that we 


don't get wise to their twofold purpose of these investigations in relation to the Forand 
bill itself. First, they will attempt to convince the lay public that older people, on social 
security, will not be able to pay the high drug prices—and that the government should 
step in to help. Second, if these tactics could get a Forand type of legislation passed 
without enough medical publicity to stir up strong opposition—they would be in posi- 
tion to widen social security to cover everybody. Then we would have socialized medi- 


cine under another name. 


People, consciously, or unconsciously, associate drugs and physicians together. An 
aroused populace against drug prices would not be too friendly towards the medical 
profession. Such a situation would gain recruits for a more effective battle against the 
free practice of medicine. While we sit on the side lines, apparently unmolested, and 
watch the steam roller attempt to crush the drug firms, we must remain alert. We 
could get caught napping like Hitler did one time during World War I1—when the 
Allied soldiers were issued heavy, long-handled underwear. As soon as the Germans 
got wind of it, they rushed up to Norway while our troops poured into Africa. It 
behooves us to watch out for all sorts of misleading tactics, because this drug battle is 


only a sham attack. The medical profession is their chief objective. They hope to find 


time to reorganize their forces, turn upon us without warning and launch a surprise 


attack where and when we might least expect it 


Ciype Bepsaut, M.D 
Floyd, Va 
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Ferrous Fumarate in the Treatment of 


[ron Deficiency Anemia 


HAROLD S. FELDMAN, ‘M.D., Ph.D 
[Liv New 


) 1 
us sulphate (20%, ), exsic ited ferrous sul 


2°.) or ferrous gluconate (12; ). Clin 
The response of twenty-five pa- 


ot 
studies with this tasteless 


powder have su 


tients with iron deficiency anemia that it may not only be higher in iron content, but 


. ter tolerated than m forms of medi 
to treatment with ferrous fuma- Investinat 
ron is Well mto its meth 
rate, an oral haematinic. is de- effects have shown that sixty-nine milligrams of iron 
. ¥ r kilogram administered in the form of the fuma- 
scribed. This form of iron appears 
rat npound are required to produce emesis in fifty 
to have some advantage over wr cent of animal studies as compared with 25 
; nilligrams of iron per kilogram as ferrous gluconat 
others in common use. 
ad milligrams of iron per In the su 


Furthermore, in studies on acute toxicity, it has 
en found that a istration of 1 ssive doses 
RON DEFIE \ AN] MIA is mi Ind tha idmini tration Massiy 1 
vith the fumarate preparation to rabbits produces con 
inical problem occurs Vv particular fre 
n women during their ' siderably less gastric irritation than comparabit 
quantities of the sulphate or gluconate compounds 
ny pregnancy is Well is amony ver 
Preliminary clinical trials with ferrous fumarate 
itients, and in children Imost invariably, barring 
me defect of al tion du tr 1a n patients suffering with a variety of forms of iron 
w detect of absorption due to gas mntestinal dis 
deficiency anemias have shown it to be an effective 
ease or chronic blood loss from some other condition 
itients will respond to the oral administrat therapeutic agent produc ing good responses with a 
f elemental iron with a tisfactorv ri i minimum of untoward gastrointestinal side effects, 
or ciel ntai iro. ith a satis cto se in red count 
, -_ being well tolerated in most patients. 
ind hemogiooin 
For many vears ferrous sulphate and ferrous glu This paper reports the response to therapeutic 
} " ' doses of ferrous fumarate in 25 patients with varving 
mate have been utilized with success in patients 
degrees of iron deficiency anemia. These patients 
if this type. However, both of thesé preparations 
have undesirable side effects. Becau f tl , including both private office and hospitalized sub- 
ve ‘ CAUSE OT the reia 
tively low 1 ntag f elemental iron +) jects, include six children ranging in age from 8-12 
Livery iO 0 i ror in 
vears of age. s 
ferrous sulphate and ferrous gluconate relativels f age, seven adolescent girls, four pregnant 
large doses of these preparations must be admin women, and eight elderly geriatric subjects. 


istered in order to achieve a desired therapeutic effect 


METHODS AND MATERIALS 


ind this frequently produces gastrointestinal irrita 


tion. Thus many patients receiving oral iron prep Patients selected for the study were initially 
trations suffer nausea and even vomiting as well as worked up with complete histories and thorough 


disturbances in bowel function which mav include physical examinations. In addition a complete blood 


diarrhea and /or constipation count as well as urinalysis, nonprotein nitrogen de- 


Ferrous fumarate is a newly developed anhydrous termination, liver function tests, and examinations 


salt of ferrous iron and fumaric acid.’ It is a stable of the stool 


for occult blood was performed on each 


reddish brown microcrystalline powder, considerably patient. The patients were then given tablets (200 


higher in its content of elemental iron (33° ) than mg. each) of ferrous fumarate; one to two a day 


for the children, and three to four a day for the 
The ferrous fumarate in this study was supplied 2 


ten. adults. Patients were instructed to take the tablet 
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RESULTS OF TREATMENT OF TRON DEFICIENCY (HY POCTROMIC 
ANEMIA WITH FERROUS FUMARATI 


Hemoglobin 
ted Blood Cell Cima. Per 100ce 
Duration Count (Millions Blood and °, 
of 
Treat- Comments 


nt 
Week Before After 
Treat- Treat 


ment ment 


no side effeets, dizei 


ess ana 


weakness disappeare 


ilter treatment 


no side effects 


const tipatpor 


irritation 
response good, no 


shghtly constipated her 


week, no other tle 
no effects 


slightly dark stool 


gastro intestit 
no side effects 
o side effects 


no constipatior 


dark atool 
» side effects 


slightly nauseous and 


stool, no constipatiot 


no side effects 
‘T 


no severe side effects 


some constipation tet 


ritation or dark stool 
no gastric irritatior 


occasional black stool but 
ne constipatior 


no side effects 


response not good, had some 
gastric irritability 


no side effects 


slight constipation 
irritation 


response was fair in 
elderly patient G 
ritation 

no side effects 


no side effects 


no side effects, good response 
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: { ASE and 
Treat Treat ; 
K.P F-15 3.14 1.16 13.0084 
2 Kb 3.95 15 10 2106 13.3186 
: 5 L.s F-16 9 3.45 1.35 13.5088 
6 D1 F-15 3.85 1.65 11 6(75 13. 5(88 
7 F-14 3.95 4.22 12.8(82 but 
irritation 
M-S 4.12 1.33 12.7(81 13.2(83 
4 M-11 3.08 1.5 10. 13 
12. (M.N P46 3.75 10.4166 12.4(79) | 
14 K.O F-22 4 3.87 14 105168 12 S(82 
M.G F-31 10 3.6 11 13.0084 i 
16. F-28 12 3.4% 104 10 6169 12. 7(82 
Is VF 12 3.62 62 11.2(7) 13.0084 
(KG F-69 10 3.60 156 10.0164 3.256) 
21 PAG M-72 12 3.22 3.0) 11574 but no 
22 FJ M-93 10 4.02 1.62 12.2(78 13.0(84 this 
if 
23 R.D M-S4 9 3.60 1.58 10. 5(68 13. 2(86 
25. (A.W 12 3.63 160 10.2166 13. 


Taste Il 
RED BLOOD CELL COUNT BY TYPE OF PATIENT 


Total Average 
Wee ks of tise wk 
Therapy millions 


Adolescent 
Childrer 
Pregnant 


0.086 ! (0.27-1.01 
0 048 0.214).64 
0.04) 0. 224).56 


eriatrie 0 OST 0.50-1.45 


0.070 


Risk IN HEMOGLOBIN COUNT BY TYPE OF PATIENT 


Total Average Average 
Weeks of Rise (wk 


tise pt 


Therapy Grams range) Grams 


Ill Taspe 


Risks IN HEMOGLOBIN ACCORDING Te RISks IN RED COUNT ACCORDING TO 
INITIAL HEMOGLOBIN LEVEI INITIAL RED CELL LEVEL 


Weeks Weeks 


of Ther- Initial PATIENT of Ther- Initial 
py Hhg No Rbe 


S7, AprIL, 1960 


Average Total Average 
Number Initial Rise Rise pt 
millions range 
Females 7 +70 1) 5S 
Potal 25 3.73 16.57 238 0.66 (0.21-1.45 
Average Total 
Hbg Gans 
Adolescent Females 7 17.2 5s 0.30 2.4 (1.7-4.0 
Childres 11s “0 52 1.5 (0.5-2.6 
Pregnant 11.0 0.16 1.8 (1.1-2.3 
Geriatric 21.7 0.26 2.7 (0.84.9 
Pota 25 10.8 55.1 238 0.23 2.2 (0.54.9 
t PATIENT Final Rise Rise 
2 3.4 iu | 4.14 16 1.02 0.13 
Ww 4 1.4 44 24 | 46S 1.45 0.12 
: 21 12 s 6 29 24 3.70 0.50 0.06 
a0 3.0 10 21 12 22 3.90 0.68 0.07 
woo 13.2 3.2 4 5 15 4.35 0.90 0.10 : 
2 " Ww 2 13.3 16 12 104 0.56 0.05 
25 Ww 2 37 3.5 yt) 1 56 0.96 0.10 
4 3.0 2 6 23 4 0.98 0.11 
Ww 4 12.4 2.0 22 Is 12 62 62 1.00 00S 
23 Ww 5 13.2 2.7 63 +. 40 0.77 0.10 
12.6 2.1 26 25 12 63 1.69 1.06 0.09 
i4 10.5 12.8 2.3 26 12 75 3.98 0.23 0.03 
16 12 6 12.7 2.1 Is 17 Sl 1.03 0.22 0.02 
7 12.8 1.7 21 6 SS 1.65 0.80 0.08 
Is 11.2 00 1s 15 40 0.53 0.06 
113 13.5 2.2 24 2 9 0.55 0.06 
15 Ww 13.3 3.0 17 7 4.22 0.27 0.03 
7 12.6 11 OS 15 10 4.52 0.56 0.06 
6 116 13.5 10 24 3 1 60 0.64 0.08 
s 11s 2.2 Js 4 0.52 0.06 
119 13.1 1.2 15 10 4.32 0.33 0.04 
12.2 13.5 1.3 14 11 | 4.65 0.64 0.07 
; 22 lo 12.2 m0 Os OS 22 10 2 41.65 0.63 0.06 
3 12.6 1.4 Is 2 0.21 0.02 
" 12.7 13.2 os 13 5 1 S4 0.59 0.07 
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Blood counts 


in levels I 


re irranged 


hemoglobin level (from the lowest t 


total rise in hemos un and the 


d 


MMARY AND CONCLUSIONS 


rage wet kly is concluded that ferrous lumarate 
crement in hemoglobin itment 
grams per patient wi ha range of 1.7 - inemia 
average weekly CI it of .30 grams ri 


orbed 


ts similarly showed an average 
rise of red ¢ it of .90 milli 


on 


1. Council on Drugs, J.A.M.A. 171:8, 126-127 
cells per week n 1 of he moglobin th 24 1959 

aged 2.7 grams it} range of 0.8 to 4.9 and 2. Shapleigh, J. B.; Montgomery, A Amer. Pract. Dig 
weekly average rise of 0.26 grams of hemoglobin Treat. 10:3, 461-463, March, 1959 

rhe least response was noted in the six children. It 3. Bedford, C.; Berenbaum, M. C.; Child, K. J.; Das 


B.; Sharpe, Helen M Tomich, FE. G.; and Ch 
was of considerable interest, however. that this group 


; mers, J. N. M \nimal and human studies 
had the highest initial average hemoglobin and re 


ferrous fumarate, a new oral haematinix lo 


count levels he geriatric patients had the 


published 
lowest initial rage of red count hemoglobin fol 
lowed by the adolescent females 445 South Livingston Avenue 


Table 3 shows the rises in hemoglobin according Livingston, New Jerse 
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following meals. were repeated each to the initial | be noted 1 
ere repeated each to the initia | will be noted at 
\ k and } 
Meus Week and patients were advised to report any symp When the patients alii order of their ; 
tome stro 7 smal } 
ms of gastric or intestinal irritability such as ano 1) a the high 
TeXla, Nausea, vomiting, cramps, constipation est) that the 
= diarrhea. Al patients were followed for a period of rise per week HEBo be greatest in the patients 
ure; | 
- least two or three months. Laboratorv procedures with the lowest initial hemoglobin levels. The san : 
i that were pertormed prior to the onset of the studs was found to be true in general with the red count 
Cpreadeed a no intervals during thn period is ta tiated in ible 4: the matients wath the low af 
rva ed int level had in general the greatest. ris 
3 red int and the largest increments per week. Thu 
> } : 
i : RESULTS n general, the more marked the anemia, the mor 
lramatic the hematologic response to oral adn 
ee The results of this studv are summarized in Tabk : 
2 t should ed that all of the patients re 
S 
ind hemoglobir The rise varied considerably from 
a patient to patient A s s of 25 patients including hildr : 
i When th itients were divided into groups seven adolescent females, four pregnant womet ! : 
a rding to ag t was noted that the greatest respons ght geriatric patients with varving degrees of it 
SS, urred in the geriatr vatients and the adolescent let ! inemia were treated for period f S-14 
Bar Temales These results were s immarized in Tab] veeks wit ferrou tumarat All wer examined 3 
Ras: Phe overall grou t 25 patients were studied over irefull th clinicall nad laboratory stud t ae 
3 38 patient weeks. They demonstrated a rise in red the onset of the investigat nd wer served at _ 2 
3 in total y | ion ed ells with an wu regular ntervals luring th therap \ t t 
a rement of 55.1 grams of hemoglobin, for an average responded with rises in their red int and : : 
a ed cell rise of .66 n M per patient or an average y] n which were generally most marked the ; 
a I é/ million red cells per patient week Phe patients with the lowest initial levels and ] t (et 
nemogioboin con rose an average of marked n those whose red ount ind er 
fi grams per patient or grams per patient week were nearest to normal Three patients n ed : : 
Pa It will be noted th 1¢ adolescent females had t mild nausea and thre thers developed slight a 
oS an average rise of .71 million red cells with a range nstipation 
wan etlet 
ron dehcien 
ted well i! 
Wastrointestir i] 
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This paper reports a careful study 
of the cytological diagnosis of 


uterine cancer. It is worthy of 
consideration by all physicians 


who examine adult women. 


HIS STUDY is ai 
from the Yates Memorial Clinic, Detroit, Michi- 


based on statistics obtained 
yan 

Ihe Yates Clinic was opened in May 1950 and 
is staffed by members of the Wayne State University 
College of Medicine Besides being of service t 
he community the prime purpose of the 
Yates Clinic is the pertormance of statist) il research 


ind the evaluation of various ¢ 


incer detection tests 

accepted for examination at the Yates 
presumably asymptomatic and all are 
required to provide the name of a private physician 
whom the results of the examination are sent 


The examinee is not informed as t the 


diagnosis 


to 
or advised as to treatment; but is referred back to 
her private physi an Three months following the 


examination a follow-up letter is sent from the Clini 


requesting information from the doctor on any further 


diagnostic procedures and the ultimate management 


of the individual. In some cases, such as those in 


which a woman is found to have a proved or sus 


pected cancer, the doctor is contacted directly with 
out delay. By January 1, 1959, we had performed 
evtologic examinations on 35,777 women. Three 
hundred and eighteen were positive. Ninety per cent 


of those biopsied wert found to have a carcinoma 


During a 44 vear period beginning May 1950 
15.832 women underwent routine vaginal cell exam 


Read before the annual meeting of the Society of Pelvic 
Surgeons, Richmond, October 22-24, 1959 
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Cytological Diagnosis of Uterine Cancer 


Methods of Obtaining Cell Material and Evaluation of Results 


HARRY M. NELSON, M.D. 
ESTHER M. DALE, M.D. 


GERALD S. WILSON, M.D. 


Detroit, Mic higan 


inations at the Yates Clinic! and 160 were reported 
positive. It is this group which will be reported in 
some detail. In all these cases two smears were 
obtained: one by spatula << raping of cervix: the 
other by removal of secretion in the posterior fornix. 

In 140 of these positive cell examinations biopsies 
were obtained and 123 were proved by histological 
examination to be carcinoma; this resulted in an 
‘ 


accuracy of 87.8'7. Some cvytologists, however, are 


of the opinion that a cell examination may prove to 


” more accurate than a biopsy because the material 
constituting the smear may be more representative 
ind because it may contain neoplastic cells from 
an area missed by a biopsy. A ring biopsy or cold 
knife conization, of course, diminishes the possibility 
if error in this regard. 

The value of cytology asa s™ reening prot edure is 
further demonstrated by the number of cancers in 
which no clinical evidence of malignancy of the 
cervix was present and the diagnosis was first sus- 
pected by the vaginal cell examination. 

In a series of 147 cases of squamous cell car- 
inoma of the cervix diagnosed at the Clinic, 62, or 
42 per cent, were detected first by cell examination 
after having been unsuspected by clinical examina- 
tion. If it were not for this type of examination these 
cancers would have gone unrecognized and the most 
favorable time for therapy missed. Contrary to what 
might be assumed these were not all pre-invasive 
cancer. Naturally a high percentage (74.3°C ) of the 
pre-invasive cancers were first suspected by smear. 
It is significant, however, that even in those cancers 
which were histologic ally proved to be invasive 23.1 
per cent were suspected by smear first—the remain- 
ing 76.9 per cent showing obvious evident e of dise ase 


(not necessarily malignant) on clinical examination. 
METHODS OF OBTAINING VAGINAL 
CELL EXAMINATION 


In May of 1957 we started a comparative study 


obtaining smears by the spatula scraping, smears 


Is! 


from the posterior fornix fluid, the tampon method 


and endometrial aspiration. There were 7,515 
of 7,182 


6,491 of these or 87% returned with their tampons 


pa- 


tients which had tampons inserted and 


the next day. Of course, the removal of the tampons 


did not require a physician's presence. 


Taare | 
TAMPON STUDY 
May 1957—April 17, 1959 


Patients Examined 


7,515 
7,182 


6491 


Tampons inserted 


Tampons returned 


87° of all female patients examined had Tampon 
Study completed. During this period in which 6,491 


tampons were examined 20 were found who 


Cases 


had positive smears 


TAMPON SMEARS 


TABLE 
POSITIVE 
Biopsy 


Biopsy 


20 CASES WITH 


Positive 19 


Suggestive 


Total 


these women were proved by biopsy to 


Nineteen of 


harbor a ircinoma and the biopsy in one ise Was 


suggestiy f carcinoma but not definite. This seems 


poin ut t ft incidence of false positives in 


rv low 


SUSPICIOUS 


25 CASES WITH PAMPON SMEARS 


No biopsy 
Positive DIOpsy 
Negative biopsy 


Total 25 


I wentv-five iseés were 
tampon smears. No | 


16 had 


found to have suspicious 
psy was performed on three 
OSItive 


and SIX biopsies were 


Tam 


Fort 


pon Smears had Biopsies 


-TWo 


cases with Suspicious or Positive 
35 were positive 


then, 83'¢ accuracy and 17° false 


suspicious. 


Probably 


of more importance than the number of 
positive tampon smears correlated with the biopsy 
is the comparing of the tampon to the usual 
cervical and vaginal smear method during this same 
Unfortunately in a number of in- 


period of time 


stances in which carcinoma was proved by biopsy 


ifter positive cervical smears, tampon smears were 


not done. In the comparable series, however, for the 


182 


same time interval, 41 cases of proven carcinoma of 


the cervix had both the routine smear and a tampon 


IV 
Biopsies 


41 Cases wirn Posrrive 


Cervical Smear Tampon 
33 19 (460% 
Suspicious 7 18% 17 42% 


1 $ (12% 


Positive 83° 


Negative 


Total 41 41 


had cervical ifs 


om 


Of these 41 cases positive sme% 


In the tampon 
17 
indi 


seven newative 


sus] 


pictous 


positive sus 


19 were | 


These 


s much more sensitive 


in the same tients 
figures 
il smecu 


This 


ind is to 


omparative study is 


ontinued 
April 1, 1957, and 


of the patients had endome 


ill 
interval between 


Irations 


performed 


Taste V 
ENDOMETRIAL ASPIRATIONS 
April 1, 


Performed 


1957 17 


April 


ns iccessful 


Total 


Positive Endometrial Smears 


Suspicious Endometrial Smears 
mer 
} 
Phe 


Vhis result 


re done on patients in bevond the 


inv | menses 


ion Was unsu 
ndometri 
nd twelve sus] 
llow-uy 


hag 


DAC ind 
had no D&C performed negative D&¢ 


ive cervix 


Taste VI 


20 PostTive ENDOMETRIAL SMEARS 


Ca 
Ca of 
No 


Newative 


of cervix by biopsy 


D&¢ 


endometrium by 


D&C & negative cervix 


Lota! 


then demonstrates that the endometria 


This t 


smears 


ible 


were fairly accurate and that only one 


proven not to harbor a cancer. This one, of course 


was open to some doubt pending further investiga 


VIRGINIA Mepicas 


d 


ind 


] 
i 


Wits 


MONTHLY 


‘ 
| 
series 
that th +} 
a that th han 4 
al 
II Durin 
trial 4s) 
1 
20 
$9 
2 
tampon smears are ve. 
3 paus 
16 exam esstul in 646. 
ie 6 in 2 nears of which 20 were posi 
\ positive endometrial smears 
— shows 13 incer of the cervix by biopsy, four 
negative. 
: 
peek This gives u 
Chis gives us, 
> 


tion. The two that had no D&C, of course, mean 


nothing. 

Follow-up of 12 suspicious endometrial smears 
shows that three proved to have carcinoma of the 
endometrium, two cancer of the cervix, six had no 


biopsy, and one had cervicitis 


Passe VII 


12 SUSPICIOUS ENDOMETRIAL SMEARS 


Cancer of Endometrium 3 


Cancer of cervix 2 


No biopsy 


Cervicitis 


Total 12 


I am not sure what to make of this study other than 


picking up some endometrial 


the fac hat are | 


+} 


carcinom: h we would not have otherwise 


found seven endometrial carcinomas wert 


] 


picked endometrial aspiration method now 


being 


[HE FALSE POSITIVE REPORTS 


rt to establish more fully the value 


test and to study the causes 


itive smears, 100 consecut 


positive smears diagnosed at the 
were tollowed from the initial examination 
ultimate diagnosis.“ This was accomplished by 


mtacting the patient's doctor and encouraging 


m additional biopsies, and when 


ms and curettages. In instances 


had undergone surgery the patholos 


material was obtained and the slides reviewed 
pathologists. In addition to thi 


tensive examination the smears and.the biopsy 


rial obtained at the ( linic were ilso studied c: 
ial panel of reviewing pathologists 
100 cases 58 were confirmed immediate], 


punch biopsy but 42 we 


linic by simple 


not confirmed 5 of the remaining 42 th 
unconfirmed resulted in negative biopsies an 
had no biopsies performed. There 

suspicious areas in in-situ carcinoma and often none 
have encouraged 


invasive carcinoma. We 


taking of four quadrant biopsies at the Clinic since 


cold conization cannot be don 


Paste VIII 


100 CONSECUTIVE PostTiIvVe SMEARS OF CERVIX 


Smear confirmed by Biopsy at Yates 
Smear not confirmed at Yates 


Biopsy negative 35 


Biopsy not done / 
Total 
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On further study of these 42 cases it was learned 
that two of the patients who did not have a biopsy 
performed at Yates were subjected to punch biopsies 
on follow-up examinations and proved to have car- 

inoma. In 15 cases additional material from the 


cervix confirmed the cytology diagnosis. This was 


accomplished in seven instances by cold cone or ring 


biopsy of the cervix; in one instance by additional 


punch biopsy and in seven instances by total hysterec- 


tomies for other reasons the excised cervices were 


made available for pathologi: al examination 


IX 


REASON FOR CHANGING NON-CONFIRMED STATU 


TO CONFIRMED “Postrive’ 


Biopsy not performed at Yates, but 
Cervical biopsy Positive” on follow- 
Additional biopsy material from cervix 
Cold cone 7 
Pune h 1 
Hysterectomy 7 
Carcinoma not in Cervix 
Endometrium 
Vulva 
Review of biopsy by Panel 


In three additional cases the carcinoma actual 
involved the endometrium rather than the cervix 


was discovered only after a diagnostic curettage was 


performed. In one patient the carcinoma involved 


he vulva and the positive smear resulted from this 


lesion rather than from carcinoma of the cervix or 


uterus. In six cases the biopsy material was ex- 
amined | 


v a group of pathologists and the diagnoses 


This 


resulted in 27 of the 42 cases confirmed by biopsy 


changed from benign to malignant disease. 


and other follow-up procedures, leaving 15. still 
unaccounted for. Review by the cvtologists resulted 
in downgrading from a positive to an atypical or 
In two instances no 


Yates 


and in five cases adequate biop- 


suspicious smear in eight cases 
cervix was performed at the 

or elsewhere. 

sies were obtained and were properly interpreted 


as benign 


X 
SUMMARY OF 100 CONSECUTIVE PATIENTS 
WITH POSITIVE SMEARS OF CERVIX 


proven malignant at Yates by Biopsy 


ultimately proven malignant 

27 additional cases on follow-up) 
positive smears down-graded 

to suspicious or atypical 


of 92 ultimately proven malignant 


} 
1 
2 
3 
sed 
the cytologic] of th 
i ly 
iV 
their 
in 
‘ in 
8 
183 
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DISCUSSION 


The most common reason for initially failing to 
confirm the positive smear in this series was failure 
to obtain an adequate biopsy. Of the original 42 
discrepancies, 21 fell within this category. Positive 
smears may be confirmed by simple punch biopsy 
done in a doctor’s office. The biopsy must be ade- 
quate with regard to size. It must come from the 
involved area, and must be handled in such a way 
as to show an adequate pathological examination. 
issue which has been crushed or in any other way 
damaged so that the fine histological detail is no 


} 


longer discernible must be considered inadequate 


Any burning of 


tissues also will render the 


specimen unsuitable for histological diagnosis. Some 
times the biopsies are too small, or are taken from 
far out on the portio vaginalis when the involved 
‘ar the internal os 


When a 


sumably has a malignan 


patient 


positive smear pre 
and the burden of proo! 


must be accepted by the clinician. If the simple 


punch biopsy is inconclusive or negative, a four- 


quadrant punch biopsy may be the answer 


positive smear is still not confirmed, hospitalization 


ind dilation and curettage 


should be conside Three of the above 


with a false positive smear proved ultimately 


harbor an endometrial carcinoma 


A common mistake made by some physicians is 


rvix and curetting the endo 


biopsy. Under sucl 


s inadequate in that all 


} 


ven removed from its 


t of the seven instances 


the cervix revealed a 


} 1 1 
malignancy when the punch biopsy was diagnosed 
as nonmalignant our proved to be invasive car 


inoma. This is a very important consideration for 
t 


lated that one can miss an 
} 


Ce€TVIX DV DLODSY 


punch 


which a hysterectomy 


changed the diagnosis on 


turned out to be 


Vasive carcinoma o i CeTVIX 


In four cases the 
because it was of the wrong 

these were found to be 
endometrium and the original biop- 


the fourth case was a car- 


inoma of 
In eight of the 100 cases a review of the smears 


indicated that cell alterations were incorrectly inter- 
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preted as malignant. It is important, therefore, that 
cytopathologists be well-versed and experienced, for 
with better understanding of cell changes resulting 
from various benign reactions there will be a decided 
reduction in the number of true false positive smear 
diagnoses made 

Another facet of this problem deserving of empha- 
sis is the matter of evaluation of tissue changes as 
present in the biopsy. It is regrettable, but none-the- 


less true, that the diagnosis of carcinoma in situ is 


still to some extent a subjective matter. The defini- 


tion of non-invasive carcinoma utilized in this study 


stipulates that the change in the epithelium must b« 


such as to resemble that which is seen in invasive 


Since 


carcinoma there are several varieties 


of invasive carcinoma it follows the 


corresponding varieties of patte 


lial carcinoma. Despite wide exp 


there will be borderline ¢ 


changes appea more than 


] 


or dysplasia and omewhat le 


invasive carcinoma s study the 


maintains a panel of three pathologist 


it 1s review such cases 


considered 


Even aft prolonged follow 


ind additional biopsy 


iter) 


logic smears 


unresolved Even though ti 


t involves five human 
tinvoives five human lives 
much concern to tl 
\ iwinal 


incer that 
medical 


resumed until 


” emploved by eve 


examination 
women 


definitely itive cell 


+} } 
hat the 


examination indicates 


patient has cance The clinician must then 


issume the responsibility proving it bevond a 
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of the private physician, if the smear remains posi 
tients tive an exploratory laparotomy with possible hyster 
review of original 
that of dilating the of the cyto there still remain five of the 
metrium before a cervical 100 cases is smal! 
a cumstances the biopsy often i percentage ind therefore 
of the surface epithelium has still is a su Yates Clinic 
norma] position so accurat ination diag 
= It should be emphasized thal nosis of cer in the case of “false ; 
in which cold conization of _ positive’’ re pinion of the 
| Yates Clini it continued follow-up 
aes should be HEE each and every one has been 
resolved to the satisfaction of all concerned ae 
: invasive carcinoma of th CONCLUSION 
Of the seven instances in Use of the vaginal cell examination, popularl 
ee a n- known as the ‘ Pap smear has been proved at least : 
a 90 per cent accurate as an effective screening tech 5 
biopsy was ina nique for detection of cancer of the cervix. and 
organ or tissue therefore should |i ery practicing 
oe: arcinoma of the f all adult ‘ 


doubt by obtaining a proper biopsy. The most effec- 
tive way to achieve this is to hospitalize the patient 
for cold conization or ring biopsy and a diagnostic 
curettage. This, in our experience, is the only sure 
method of obtaining sufficient tissue and of deter- 
mining the extent of the lesion 

So accurate is the vaginal cell examination in the 
diagnostic of cervical cancer, that it is our con- 
sidered conviction that continued follow up of every 
unconfirmed positive report should be resumed until 
each and every case has been resolved to the satisfac- 
tion of all concerned. 
Ihe most sensitive method of obtaining material 


for a cytologic examination to rule out or detect 


uterine cancer is to use both the v iginal secretion 


ind the cervical scraping 


Phe tampon method does not appear to be sensitiv 


f mouth diseases in diabetics has been 
found, in some cases, to reduce their insulin require 
nents 

Capt. Ralph C. Williams, Jr., a physician, and 


Maj ( harles J Mahan. i dentist ot the | 
Hospital Maxwell Air Force Base, Air University 
Montgomery) Ala reported on the effects f oral 
therapy in nine diabetics in the February 20 Journal 
if the American Medical Association. 

“Seven of the nine patients with diabetes and 
periodontal oral disease who underwent elective peri- 
Mlontal therapy showed significant subsequent. re- 
duction in insulin requirement.’ 

Insulin is used to control diabetes. The nine 
patients suffered an inflammation of the gums or the 


issues surrounding a tooth, in addition to diabetes 
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Reduces Diabetic’s Insulin Needs 


enough for general use. It seems obvious that the 


best method of diagnosing pelvic disease is by per- 
forming a careful bimanual examination combined 
with a vaginal cell examination. 
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They were treated by surgery or extraction of teet) 

“Recently we have been impressed by the striking 
frequency with which the relatively young diabeti 
patients seen in a military practice manifest exten- 
sive periodontal disease. 

Although there are conflicting theories on what 
causes periodontal disease, they said, it was their 
“impression that diabetes and chronic, destructive 
but added 


‘Diabetes may be adversely influenced by the pres- 


period mtal disease are separate entities,” 


ence of periodontal disease, and conversely perio- 


dontal disease may be more severe in the diabeti 
state.”” 


Dr. Williams is now on the staff of the medical 


service, Massachusetts General Hospital, Boston. 
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The Oral Cholangiogram 


FRANK W. GEARING, Jr, M.D 
N. M. CANTER, Jr, M.D 


Harrisonburg, Virginia 


indicated \ If no shadow of the 


gallbladder or bile ducts is obtained at this time 


Oral cholangiography is a safer 


then roentgenograms are repeated again in twenty 


procedure than the intravenous tour hours 


method. In most situations, it 


gives satisfactory results and is the procedure depends on the functional cap 
logical first step in the examina- 


tion of the biliary tract. 


FHE MARCH 21 issue of the Journal of th te 
American Med Association, Twiss and Gil 


ett ublisned paper Ol rai cholan 


necessar Ist ravenous cholografin only 
After reviewing the rece literature or hangio 
several times since we have adopted this method : 
mn intray ind rai te jut 
The technique s recommended by Twiss and : 
: ‘ several general statements can be made ap ng to 
Natt ntiall trinle > rit 
is Csscil Ail dose method plus +} 
vis subye 
} 
paregorié The procedure is as follows: On the 
First, Twiss and Gillette’ felt that in 25' tive 
evening prior to the kamination, the patient has a 


ises of catarrhal cholecystitis a normal ality idder 


fat-free supper at 6 p.m. After that, intake of fluids 


shadow wuld be demonstrated by the oral cholar 
and solids is restricted to the following: At 7 p.m cate 
: ; : giogr technique which would fail to visualize 
the patient is given 6 tablets of te lepaque with a f J as 
using the usual routine methods; thus, possibly spar 
glass of water. At 7:30 p.m. the patient is given 
ing this group of patients operative procedur 
6 additional tablets of telepaque with a glass of 


( . Second, visualization of the comr bile duct but 
water. At 9 p.m. a teaspoon of paregoric in a glass ond, visualization of the common bile du 1 


not the gallbladder is presumptive proof of cvsti 
of water is administered. At 7 a.m. on the following ”_ teal: 
, duct obstruction This is true whether the intra 


morning 6 more tablets of telepaque with a glass of 
water are given and at 9 a.m. 2 teaspoons of paregori: venous technique or the oral cholangiographic tech 
in a quarter glass of water are administered. Roent —— is used. Consider the case where a good gall 
genograms are obtained at 10 a.m., 11 a.m., and 12 bladder shadow is demonstrated but the common 


duct is not seen. In this instance no conclusions 
Presented before the Medical Association of the Valley ld } | | } } 
ne raw! var the presence 
of Virginia, Harrisonburg, September 24, 1959 ould be drawn regarding the presence or absence of 
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fe 
1000 With 
+} ntrac?t mer the success of the 
hdey ] t 
mot In fact t the I Clin th 
ingiogr mmended as it Will give 05° ¢ tar nil wer 
: ida mai Visu he gallbladde ind. o not ver 1] ind th jlirubin was not ver 1.7 
nile ducts as ‘ » 10°, with the usual whe was waning : 
; doubl Los echniqu This stimulated renewed sould be justified in an attempt to demonstrate th 
on interest on our part in this procedure, as we had duct svstem. It n he that with the oral techniqu 
been reluctant t Ise ntravenous chologratin +) id} lies] 
nese Values lid DuUSshed up a ‘ ore 
cause t the anger of serious reaction We have vould be a longer period for retion to tak } ’ : 
followed the procedur recommended with wha which would enhan the possibilit t demonstrat 
: ‘ we feel are good results to date In fact, it has been ing ¢] liarw tr : 
‘ 


stone in the common duct. This occurred in 12 cases 


f the series reported by Tl wiss and Gillette! and 


three of these cases were explored and two had 
stenosis of the sphincter of Oddi without presence 
of stone. and one had an acute cholecystitis without 


stones in the gallbladder but a stone was found in 


the common duct. These authors felt that the greatest 
held for usefulness of the oral cholangiogr ipl 
method was in furnishing definite diagnostic infor 
nation on patients with diseased gallbladder ind 
partial evstic duct obstruction. In their experience 
this procedure was successful in cases where intr 
enous chologratin had failed The suggest that 
} wi 


mtrast media 


Fig. I 


gallbladder 


Normal oral demonstrating the 


coiled cvstic duct and the intra and extra 
hepatic ducts. Note the hepatic radicles are about one 
half the diameter of the common duct 


cholangiogram 


greed there is no 


theory that there is a normal 


ompensatorys 


dilatation of the common bile duct following cholecys 


tectomy This has been proved by animal studies 


in which it has been demonstrated that there is an 
} 


irregular dribbling of bile into the duodenum follow 


ing removal of the gallbladder and no compensatory 


dilatation ot the bile ducts took place Thus, it should 


he safe to assume if dilatation ot the bile ducts 
occurs after cholecvstectoms then some degree of 
obstruction is present 

\s regards the incidence of common duct calcul 


87, 


VoLuME 1960 


APRIL, 


Wis 


ported an 


Johnson and Salzman* of the Lahey Clini 
incidence of common duct calculi in 
460 cases operated on for gallbladder disease of 
10°) to 167. These authors also reported 153 cases 
were followed for a period of 2 to 12 years and the 
incidence of residual calculi in the common duct 


was approximately 8%. It was their experience that 


mly in more severe cases of gallbladder disease, and 


presumably of a more chronic nature, were cases of 


fibrosis of the ampulla of Vater or sphincter of Oddi 


found. In this group of patients, fibrosis of the 


sphincter of Oddi is found to be the most common 


iuse of dilatation of the common bile duct in the 


visualization of the 


noma of the pancreas was second and calculi th 


Fig. I. Oral cholangiogram demonstrating a radiolucent 
stone just above the ampulla 


Note the change in mor 
phology 


of the duct system with straightening and tubu 
lation of the common duct as well as dilatation and be- 
ginning tortuosity of the hepatic radicles. The gall- 
bladder is not visualized constituting presumptive proof 
of evstic duct obstruction 


Let us turn now to the consideration of some of the 
unatomic features which are of importance in the 
study of the biliary tree. The diameter of the com- 
mon bile duct has been the subject of considerable 
study by numerous authors.*°*" Some people have 


attributed narrow limits to the size of the normal 
duct, while others have accepted a wider range, and 
still others have felt that the variation was too wide 
to attribute undue significance to actual measure- 
ments. It would seem that the people at the Lahey 
Clinic, referred to above, have achieved a happy 


medium in this respect by suggesting that the diameter 


normal bile duct falls within the limits of 


of the 
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third 
Vhird, it is generally support 
: 


2 mms. to 12 mms. The major biliary radicals are 


normally approximately one-half the diameter of 


the common bile duct. There appears to be no rela- 
tionship between the size of the common bile duct 
and the presence or absence of stones. A bile duct of 
normal diameter may contain stones equally as well 
as one which is abnormal in diameter. The most that 


} 


can be said about the common duct that is abnormal 


in diameter is that at sometime or other there has 
been disease and possibly calculi have been passed, 
unless of course calculi can be demonstrated within 
the lumen of the duct or obstruction can be demon- 


strated as pointed out in a later paragraph relative 


to ibrosis of the sphincter of Oddi. Referring again 


Fig. III. Oral cholangiogram demonstrating a cystic duct 
and/or a gallbladder remnant. This contracted follow 
ing fatty meal. Common duct normal! in diameter and 
morphology 


to the report from the Lahey Clinic?, these authors 
reported that in the post cholecystectomy group of 
patients their experience suggests that onlv in the 


nge of 3 mms. to less than 5 mms. is size alone 
indicative of a completely normal duct. In the range 
of 16 mms. to 30 mms. size alone appeared to be 
indicative of some degree of obstruction. A word 
of caution should be inserted here. as the experience 


ha + 
other investigat 


rs would indicate that additional 
factors should be considered before postulating that 
an obstruction is present. If, for example, contrast 
media can be seen to have passed from the common 


duct into the duodenum. and this is particularly true 


with the intravenous cholografin method. then it 
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would be hazardous to state unequivocally that ob 
struction is present, even though the common duct 
diameter measured more than the limits stated above 
At the Lahev Clinic then. in only 144% of cases does 
size alone, as a sole criterion, indicate presence or 
absence of obstruction. In the remaining 85‘, other 
criteria are necessary Thus, it appears that the 
range where size alone is of no value in predicting 
patency or obstruction is in the § to 15 mm group 
They postul ited that s me degree of obstruc thon may 
he expected in ducts measuring more than 15 mms 
In cases of suspected fibrosis of the sphincter of 


Oddi, the best method is probably the intravenou 


technique The interpretation is based 


Fig. IV. Oral cholangiogram demonstrating a cystic duct 
and/or a gallbladder remnant containing an opaque 
stone. Common duct measures 1 em approaching the 
upper limits of normal \fter fatty meal the remnant 
contracted and the common duct’ became leas dense 
suggesting there was probably no obstruction at the 
sphineter of Oddi 


on the time-densitv-retention concept... The rationals 
ls procedure is that the intravenous cholografin 
method is essentially a clearance test for liver func 

ion. The dye is normally excreted from the liver 
in a period of 1 to 2 hours and if the common bik 
duct persists in being opacitied bevond this limit 
then some degree of obstruc tion can be eX pec ted. Of 
course drugs or other procedures that might iffect 
the tone of the sphincter of Oddi are not administered 


when this procedure is used 
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‘ 

‘ 
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Strictures of the bile duct are difficult to demon- 
strate. In the first place, usually the liver damage 
is so great that any type of contrast media study 
is not indicated. When these can be demonstrated 
there are marked changes present with a marked 
differential in size above and below the level of the 
stricture. This is characterized by an abrupt transi- 
tion from the two levels 

This general] morphology of the common bile duct 

of importance in contributing to the diagnosis of 

The bile duct is normally tapered and 
ippearance In minor degrees of 
the duct tends to lose its usual tapered 


issume a more tubular configuration. In 


Fig. V. Oral cholangiogram demonstrating a cystic duct 
anc or a gallbladder remnant « ntaining a radiolucent 
stone 0 ‘ duct measures & mm. and js within 
limits nert \fter fatty meal the remnant con 
tracted a the common duct became less dense sug 
Kesting normal function of the sphincter of Oddi 


yTees of oO 


uction iliary radi 
ir slightly distended. As obstruction 
is gross dilatation of the common 
the biliary radicals 

id Partington,’ writing on the chol ingio 
diagnosis of pancreatitis, provide a very 
inatomic division of the bile duct. They 

he common duct into three portions. First, 
t proximal or duodenal or supra-pancreatic segment 
equal to about o thi the ital length of the duct 
Second, a middle or pancreatic segment which is 


Third, 


t trans-duodenal segment which represents that por- 


equal to about two-thirds of the total] length 


tion within the wall of the duodenum. They 


the deformity 


classify 

common duct associated with 
s into four stages 

Lateral displacement of the pancreatic segment 

of the duct 
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Angulation between the proximal and middle 


segments. 


Proximal dilatation of the duct with obstruc- 


tive reflux into the intro-hepatic ducts produc - 


ing dilatation and blunting which may be asso- 


ciated with formation of calculi. 


Eventual compression of the pancreatic seg- 


ment. 


Phese changes have also been desi ribed in associa- 
tion with malignancy of the head of the pancreas 


by Levene and Scheff. 


It is well to keep in mind the anatomic position 


mtguration of the cystic duct. This duct leaves 


Fig. VI. Oral cholangiogram demonstrating a cystic duct 
remnant. This contained a poorly opacihed stone im- 
bedded in the stump. The media accentuates this faint 

fensity. Common duct measures 1 cm. and is within the 

limits of normal showing a smooth curve 


k of the gallbladde r and proceeds In a coiled 
hion posteriorly, medially and at times superiorly 


un with the common hepatic duct to form the 


mmon bile duct. It is often not possible to demon- 


rate this duct completely due to this anatomic con- 
hguration, and small calculi producing only partial 
struction may be easily overlooked in this area 
rhe duct also contains the valves of Heister which 
idd to the difficulty of interpretation where the pos- 
sibility of small caleuli is concerned. We should 
also keep in mind that the cystic duct offers very 
little resistance to the flow of bile in either dire: tion 
ind the bile ordinarily enters the gallbladder at all 
times except when it is fully distended or actively 
contracted 


his fact forms the basis for the assump- 


tion that cystic duct obstruction is present when the 
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gallbladder is not visualized, but the extra hepatic 


ducts are opat ified 


All f affecting closure of the sphincter of 


Oddi are not clarified but it is known that the 

muscles in this area erect the ampulla and affect the 

also know that drugs such as morphine 

ll produce spasm that anesthesia 

1 of the colon Increases 

her related fac should be 

nterpreting cholangiograms 
Ibladde 


} 


va 


tuses the sphincte 


and bile dribbles 


fashion. This fa 


Fig. VII cholangiogram demonstrating opacifica 
system but not the gallbladder \ 
faintly visualized indicating 
The common duct measures 
itic radicles about 0.5 em., thus 
range Morphology of common 
s within the normal range 


pOssiDill 


Oddi on the 


s should be me ntioned If 


he right posterior oblique 
grams, then thers less 


lihood 


shadows which may be pro 
ipping kidney, liver and bowel. At 
ply pressure over the 
listended bowel or limit 


learer definition of the 
laminograms are extremel\ 


Berlir 


erpretation of cholangio- 


Poppel and Stein" 


onfusion which mav_ he 


produced by overlapping shadows of normal struc 
tures. They also call attention to the masking effect 
of contrast media on small lucent calculi. This is 
particularly true of cholografin since it is denser 
than the usual oral media and may hide small cal 
Another point these authors make is that with 
intravenous cholografin method, th lecting 

nt kidne vy mav be n ir the 
more likely if illect 


Renal 


ction for the 


hod wrafin son 


tor 
Intestinal 


method 


ce to the 


f the sphinct 


fibrosis 


fatty meal examined them and 


some cases there was almost mm plete 


tree whereas j } Cases 


been only partial empty oOurse, 
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oe ing svstem of the kidney on this side is bind. HI oon 
: excretion in sufficient concentration a 
ec Oddi to become incompetent into within the first ten to twenty minutes. Another pit pee: 
l mer med the eo etratificatior 
the duodenum in irregular S!, j, fall mentioned is the so-called “stratification phenom 
enon Where the interta etween th 
‘ : media and the bile is preserved producing a lucent 
shadow suggesting a large stone This ] ring can 
By using the higher d s of oral med ip 
roaches the density ved with wrath and 
4 Part when look nv tor a rem! t duct 
r gailbladder one should not be m ntrast 
stomach which r ljacent to this 
grap t inique has been tist tor have 
jafge percentage our itients nd thod 
as been more successful in demonstrating the gal] 
adder and/or the biliary tree sos Wher thy 
“ae isual repeat method or the double dose method had : 
failed There is also the added ads tage of less ; : 
<i 
risk Of serious rec pati vith the 
struction at the sphincter of basis of experienced gastro-MEM upsets but these have 
the time-densitv-retentior cept.- + } } 
i ; the time-densi y-retention concept not been life threatening. It would seem that it is a 
s Certain technical factor i useful procedure and would constitute a logical first 
ee he patient is placed in step int idiographi study of the biliary tr If this 3 
: position for the roentge fails, then resort may be m ide to the ntravenous r 
like of « chologratin method 
duced by over Che oral leaves something to be desired 
times, it Is use with determination of the functional 
ipper quadrant ipacity of Oddi and obstruction 
= motion thus producing it this level /R, «We have given some of our 
roentgenogram. Of course patients 
aseful where available. Wh, found that in 
writing on pitfalls in the ) emptying of tl 


VIIL. Oral cholangiogram demonstrating 


inusual configuration of gallbladder cystic 
juct. Either the neck of the it 


atl 


ladder is 
elongated or there is an unusually dilated and 
tortuous cystic duct The two small calculi 
innot be demonstrated in the densely opaci 
hed structure \) even with pressure spot 
| B), but are only seen after partial emp- 
following fatty meal (( This serves 
to point out the masking effect of wery 
media as well as the difficulties en 
suntered in demonstrating small stones in the 
gallbladder neck or cvstic duct Note the 
\schoff-Rokitansky sinuses 


103.7 


i gallbladder shad hit r of Oddi; reexamination of this 
] fattv meal tl iliarv tract was almost 
sorbed ind re-« 0 | rast media 


od of examinat n id | ‘ t re fused surgery so that we were denied 


ient has received par r follow-up study. It would seem that t 


his 


be the only possible way of determining th 


tional capacity of this sphincter when using the 


ral technique and the accuracy of interpretation will 


he common duct it ' have to be correlated with operative findings in many 


} 


radicals, as well as at le ( nical cases. 


ypaque calculus within the lumen of th 


SUMMARY 


duct at the level of the ampulla, and failure 


gallbladder to visualize. By all criteria « rhe oral cholangiographic method of study of the 


phology there should be pathologic change « t! bili ree has been reviewed. Some of the \ 


OUL- 
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a 
2 
this is in the absence 
a Is Not clear what inter 
con the media is being re-a 
3 Hrougnou ne 
tion to the fact that the 
morphology Of 
» 
common 
| 


standing features of the radiographic study of the 


biliary tree gained through experience with the in- 


travenous cholografin method by many observers have 


been pointed out and applied to the oral technique. 


It would seem that the oral method is a logical first 


step in the study of the biliary tract and the intra- 


venous method can be reserved for those cases where 


this procedure fails to yield the desired information. 


Fig 


made 20 minutes after injection 
only an A.P 


the media to be in the duodenum 


normal morphologic characteristics 
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The Typhoidal Carrier and Cholelithiasis 


A timely reminder that the typhoid 
carrier is still a problem. Here 


are two cases associated with 


cholelithiasis. 


cholelithiasis and. the 


ASSOCIATION 
chronic tvphoid « er n mentioned 


time to 


incidence of this disease finding 
unusual. This is a 


tvph nd 


| 


in which condition is discussed and 


ire presented. Emphasis is made of the 
lated t inte bil gallstones 
\ review of iteratur on this to 
that Huson! first described the 
the gallbladder 
occurred 
ondition 
is and typhoid fever 


n established on numerous 


tha here is a rélationship between the 


rallbl r and the chroni typhoid 


ndicated that normal g 


tving 18 ot de stroving the 


idequate discl irve infect 
I. tract. However, the diseased 


poorly is 


ontaining stones or emptying 
ontinued infection with E. typhosa 
1900's Thomas* collected a series ot 
tever epidem) 


Between the vears 1927 and 1939 C. K 


cholecystitis during typhoid 
hildren 
hi® found only four cases of tvphoid fever with 
issociated perforation ot the gallbladder In 1949 

N. Liu® presented a report of typhoid perforation 

the gallbladder in children. It is apparently true 
hat the Orientals because of their diet, their lack of 
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Lynchburg, Virginia 


intibiotic coverage, and perhaps poor hygienic living 


conditions more frequently develop this disease. In 
his series Dr. Liu presented nine cases of gallbladder 


perforation among 228 cases of typhoid fever ad- 


mitted to the hospital between 1945 and 1949. The 
occurrence of acute cholecystitis or perforation in 


typhoid fever in this country is relatively rare. 


Machemer,’ in 1952, presented a case of acute chole- 


is caused by E typhosa and reviewed the litera- 


iVailable in this condition. Whereas most of 


these reports deal with the disease of acute chole- 


is in association with typhoid fever, this report 


it} } 


th the chron tvphoidal carrier and chole- 


hiasis which may be an asymptomatic association 


We have been unable to find a recent case report 


iterature to describe this 


CASE REPORTS 


ise 1—A sixty-six vear old white male grand- 
father was diagnosed as having typhoid fever by 
fecal examination by the Virginia State De- 
artment of Health, in January 1957. This patient’s 
had had repeated attacks of typhoid fever 


l] regarding sources of 


all investigations done 
imination, that is, food, water supply, etc. were 
itive. Stool examinations of this patient were 
inually positive for E. typhosa and for that rea- 


ivs of the G. I 


ert rmed revealing gallstones to be 


tract and gallbladder were 


present The 


nt +} 


Was asymptomatic as far as the cholelithiasis 


cerned, but because of t positive stool cul- 


ures cholecystectomy was advised and accepted 


Cultures taken directly from the large laminated 

I]stone revealed E. typhosa. Stool cultures follow- 

this procedure were initially positive but cleared 

promptly on Chloromycetin and have remained nega- 
ora period of two vears. 


Case 2—A fifty-six vear old white male had repeat 
stool examinations positive for E. tvphosa as studied 
by the Virginia State Department of Health. This 


patient was also asymptomatic as far as the chole- 


hiasis was concerned but because of the continued 


positive stool cultures and the fact that several epi- 
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trom cvstl 
‘i } he 
4 the chroni he 
short 
t that the 
resence of 
> a ing 
al 
in 
ition 
nev 
: since that 
occas nes 
son 
Bn the infected 
idder with proper 
the G rallbladder 
t ofl 
irly 
of 


sodes of typhoid fever had occurred locally, an 


exploratory laparatomy was advised and accepted 


At this time cholelithiasis was found to be 


and a chole Vstectomy and operative cholangiogram 


present 


were performed. The patient had E. typhosa cul- 


tured from the gallstones. Cultures of the G. I. tract 


immediately follo 


wing this procedure were taken and 
How 


patient was placed on Kantrex and Chloro 


- again revealed positive cultures of E. typhosa 


ever, the 


mycetin and repeat stool cultures have been negative 


since that time. Thi 


patient is one vear postoperative 


ind feeling well 


DISCUSSION 


cholelithiasis in the chronik 


typhoid carrier is discussed and two cases presented 


condition which ay 


This is an extremely rare 


1] 3 . 
ents il have gone unnoticed if it were not 


for the alertness of the family physician and the Stat 


It emphasizes the fact that if all 
t 


sources of tvphoid 


infection are 


negative 


know n 
] 


that is, water supply, sewerage disposal systems, and 


sources Oo id con then each member 


tamination, 


tvphoid should be thor 


investigat hoid carrier. The presence of 


kept in mind as a source of 


this intec‘ion and if found a cholecystectomy should 


advised continued stool 


must harbor this 


t\ phosa 


G. | 


tract or within the 


Certain Drugs 


} 


reating hypertension should not 


gout 


“For the present, it appears propitious to avoid 


ind other benzothiadiazine 


compounds in patients 


with a history of gout and 


to u px 


t the possibility of gout in patients treated 


with these drugs wh complain of aching and pain- 


Leon J W arshaw it 
Beth Israel Hos 


iwccording to Dr 


ful joints 


the Cardiovascular Research Unit 
pital, New York 

Writing in the I 2) Journal of the Amer 
Medical Association, Dr. Warshaw } 


said hy- 
peruricemia, an excess of uric acid in the blood and 


ican 


a characteristic of 


gout, 


‘is a relatively frequent 


Phe bile 


of a poorly functioning gallbladder may be the source 


gallbladads that Is, ted bile or stones 


of this infection with continual G. I seedings since 


adequate emptying of the gallbladder into the small 


intestine does not regularly occur The presence of 


gallstones is 


ill the more evidence of a poorly func- 


gallbladder and a indication for 


Phe 


antibiotics following | LJ 


tioning 


strong 


cholecystectomy longterm use of appropriate 


Miratomy is urged since re- 


current infections may otherwise occur 
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peruricemia, and the relati 


between this hyperuricemia and the clinical man 
understood these 
use of this drug 
especianiy in patients with a history of yout 


\ recent report suggesting a relationship between 


ind coronary irteryv disease and heart 


it urgent that the true significanc: 


) the hype ruricemia established 


symptom 


i disease in which the primary 


painful inflammation of the joints of the hands 


r feet, and especially the bi 
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samples positive for E. é 
infection either within the Ill. Lynchburg, Virginia 
Can Cause Gout 
Certain drugs for concomitant of chlor thiazice idministration 

; be given patients suspectible to gam, a heart. re- Although the mechanism by which chlorothia ‘ ‘ 
searcher has warned zide produces 

attacks “makes 
‘ 
104 


Carcinoma 


Although cure is not accomplish- 


ed, much can be done for the 
woman with recurrent cancer of 


the breast by hormonal control. 


HE TREATMENT of mammary carcinoma 
which bil 


vais spread beyond the possibility for sur 


gical ire r resents a yreat challenge today. Consid 
erable progress has been made in obtaining temporary 
remissions idvanced disease This progress is the 
result of the Common occurrence of breast carcinoma 
the Irequent ta lure of conventional therapy ind the 
response of the carcinoma to endocrine control to a 
variable degree The basi philosophy in the treat 
ment ! widespre id bre ist cancer has been the ex 
ploitation of any remnant of normal hormonal con 
trol mechanisms of normal mammary tissue in the 
tumor. At the outset it must be admitted that littl 


pertinent nt irmation on the hormonal control of 
normal human mammary tissue is available. Studies 
requirement for mammary 


in the rat would indicate that both steroid and protein 


hormones are necessary for normal development 


Estrogen, progesterone, growth hormone, prolactin 
ind possibly rticosteroids have all been implicated 
in the normal growth process in this species 

Today the phvsician has available a considerable 


hormonal armamentarium for the control of advanced 


breast incer 


Oophorectomy, adrenalectomy, hypo 


physectomy and the administration of steroid hor 
mones are all valuable procedures. In this clinic 
we have tended more to the use of ablative surgery 
to accomplish hormonal control rather than the us« 
of exogenous hormones, and for this reason the abla 
tive procedures will be emphasized in the discussion 


Therapeutic problems will be illustrated in the fol 


lowing cause Te ports 
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Case I Mrs 


for carcinoma performed in 1951 when she was 35 


M.H. had a left radical mastectomy 


vears old. Six months later a right simple maste 


tomy was done for recurrent tumor and at this time 


she was treated by means of irradiation to her ovaries 


In 1957, five and a half years after her recurrence 
she developed abdominal pain with nausea and vom- 


iting *hysical examination demonstrated a_ pelvi 


Radio- 


osteol metas- 


mass with fixation of the cervix and uterus 
logic examination showed multiy 
tasis Abdominal exploration demonstrated that the 
pelvic tumor which compressed the rectum externally 
ind was densely adherent to all pelvic structures was 
microscopically consistent with metastatic mammary 
carcinoma of the type present in the primary. Hypo- 
physectomy was performed in March of 1957 and 
there was prompt symptomatic improvement follow- 
ing this procedure. Two months following hypophy- 
sectomy objective regression of tumor was noticed by 
rectal and pelvic examination. Four months follow- 
ing surgery, pelvic examination revealed no evidence 
of tumor whatever. For the last two and a half vears 
this patient has worked as a beauty operator, on her 
fect most of an eight hour day. When her work is 
over she goes home and does a moderate amount of 
housework. She has had a perfectly normal life in 


this interval 


Case II1—Mrs. A.R.C. at the age of 43 had a 
radical mastectomy in 1951 accomplished for an 
aplastic infiltrating duct carcinoma of the left breast 


ith 


with axillary metastases. Because of the patient's 


ige and nature of her lesion pathologically she had 
a bilateral oophorectomy done prophylactically sev- 
eral weeks following the initial operative procedure. 
She was followed at frequent intervals without evi- 
dence of recurrent disease until 1958 at which time 
ifter a fall in her home she sustained a fracture of 
the right humerus. X-rays of the site of injurv re- 
vealed the lesion to be a pathologic fracture. A 
skeletal survey demonstrated bony metastases in the 


Within a 


period of two months the patient’s condition de- 


spine, pelvis, humeri, ribs, skull 
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teriorated rapidly and she became bedridden because 
of bone pain. In November of 1958 bilateral adrenal- 
ectomy was done. One week following this pro- 
cedure she was free of bone pain and ambulatory. In 
a period of a month to six weeks she returned to 
her usual activities. Many osteolytic sites became 
osteoblastic. 

She continued asymptomatic for a period of 11 
months. Then because of reappearance of osteolytic 
lesions on routine bone survey films which were 
obtained in the course of follow-up she was advised 
to have hypophysectomy done. This procedure was 
accomplished without incident and her subsequent 


course is still to be determined. 


The selection of optimal treatment for advanced 
breast cancer today is difficult because all of the 
methods are palliative. We do not propose to discuss 
the question of prophylactic oophorectomy. The ulti 
mate value of this procedure will be determined by 
careful large scale study. Until unequivocal data on 
ue of this procedure is at hand each physician 
will have to use his judgment and decide the ques- 


tion on an individual basis. 


The first attempt at the treatment of recurrent 


mammary cancer in a premenopausal woman should 


vilateral Oo] 


horectomy. We believe that. this 


should be carried out immediately upon the detection 


of recurrence. Radiotherapy should be deferred until 


such time as a definite statement can be made about 


the clinical response to oophorectomy. The informa 
tion gained from such clinical observations is of 
value to the patient. Those women who respond well 


to Oo yphorect mv are more likely to respond to other 


endocrine treatment when the inevitable relay 


he benefits derived from oophorectomy occurs 
The treatment of recurrent mammarv cancer of 
postme nop iusal women 


requires more judgment 


ince nly 
since oniy Ol 


these patients will show 


remission following oophorectomy. We do not carry 
out this procedure in this age group. The patient is 


+ + } 
evaluated to determine the extent of the metastati 


disease; whether it is localized or disseminated and 
progression of the recurrence 


Warrants definitive treatment Radiothe rapv is th 


Horm mal 


reatment is necessary for ge neralized disease which 


treatment of choice for 


low ilized disease. 


is spreading rapidly or is symptomatic. 


In this clini 


the treatment of choice for disseminated symptomatic 


mammary cancer in the postmenopausal patient is 


either adrenalectomy) or hypophy sectomy The pal- 


liative results obtained with these procedures do 1 
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differ statistically from each other If the age or 
state of health of the patient precludes surgery the 
use of exogenous therapy is indicated. Androgen 
therapy in this clinic is administered in the form of 
testosterone propionate in oil 100 milligrams intra 
muscularly 3 times a week. We have avoided the use 


of oral androgens or of injectable depot 


Vpe prep- 
arations. Androgen therapy may stimulate the growth 
of the tumor instead of retarding it. The safest way 


to insure that the patient is adequately followed 


during treatment is to have a doctor or nurse admin 


ister the medication by injection at frequent intervals 
If obvious progression of soft tissue disease occurs 


the treatment is promptly stopped. If the patient 


has metastatic bone disease, the advent of nausea 


vomiting, polyuria, polydipsia, and deterioration 


should at once arouse the suspicion of hypercak 


If hypercalcemia results during the steroid therapy 


it should be promptly stopped. The 
then be placed on a low calcium diet. With thi 


regimen, improvement of the hypercalcemia usually 


occurs promptly. Virilization, increased libido, and 


sodium retention may occur during androgen treat 


ment but rarely becomes severe 


enough to lorce ces 


sation of treatment Estrogen the rapy i 
dicated except in those patients who are 10 vears or 
more postmenopausal The administration of stil 


besterol by mouth, 5 milligrams times dail 


INEXpensive and is as effective as natural 


While on treatment the patient should b rved 
for signs of stimulation of the disease including the 
advent of hypercalcemia. Corticosteroid therap 
should be rved for those pati nts who 
helped by ablative surgerv if only a temporary re 
mission can be obtain d Irom an esx iallv threater 
ing aspect of mammary cancer. The remissions from 
corticosteroid therapy ire infrequent and briet 
are ichieved rapidly Bleeding du marrow } 
volvement from tumor is an especially ominou n 
tom which precludes surgical interference. However 
patients with this grave complication ha 


successfully adrenalectomized after a hematologi 
remission with cortisone had been obtained. Cor 
tisone is administered in doses of 50 milligrams | 
mouth every 4 hours, and the patient is observed for 
complications of overdosage 
Premenopausal women who 
remission following oophorectomy will usually re 
lapse in somewhat under one vear. When this occurs 
1 second remission may be obtained from adrenales 
tomy and possibly a third remission following hypo 


phy sectomy 


when the results of adrenalectomy have 
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dwindled. If a premenopausal woman has failed to one year. If adrenalectomy has failed to improve the 


derive benefit from oophorectomy a subsequent clinical situation hypophysectomy will upon rare 


adrenalectomy is rarely of benefit. Hypophysectomy 


occasion provide limited relief 


or the administration of estrogen are the treatments 


No definite knowledge is available about the 
of choice in such a patient but they will only rarely 


mechanism of relapse from the benefits derived 
produce a clinically worthwhile remission. Post- 


, from the ablative procedures. We believe this to he 
menopausal women who have enjoyed an adrenalec 


vy , the major problem in breast cancer today. 
tomy remission may obtain benefit from hypophy- J ; 


sectomy following relapse from adrenalectomy. Most 
postmenopausal women will relapse from the bene University of Virginia 


fits derived from adrenalectomy in somewhat under Charlottesville, Virginia 


Bed Rest for Heart Victims 


Prolonged bed rest has been revived as a means cardiac dilatation and insufficiency, he reaches a point 
f treating persons suffering persistently enlarged at which he becomes unresponsive to any and all 
hearts 


| 
forms of therapy. It is our contention that the appli- 


rt 
Drs. George E. Burch and John J. Walsh of New cation of long-term bed rest not only delays in time 


. Orleans wrote in the January 16 Journal of the the attainment of the point of no return but may, 


American Medical Association that new drugs | lected 


Cases, postpone this catastrophe indet- 


ontinued bed rest is greatly neglected, even The uthors based their report on five patients 
in patients with rheumatic heart diseas Three patients’ hearts returned to normal size and 


Preliminary findings showed that strict bed rest +} stent 


ve oth wo showed remarkable improvement after 


periods up to one year produced “extreme; prolonged bed rest 


patients suflering non 


romising results imony 


Phe doctors admitted that their approach presents 


rheumatic cde veneration of the heart's muscl 


many problems, such as finding an adequate number 
ind enlargement of the heart 


of hospital beds. However, they suggested that facil- 


“Qur concern has been principally directed to 
principally d ities available for the treatment of tuberculosis might 
those tvpically voung patients with severe, seemingly — 
rreversible cardiomegaly | enlarged heart}, who fol 
. : Dr. Burch and Dr. Walsh are associated with the 
ww a progessively dewnhill course, dving usuall 


fulane Medical School, the Charity Hospital of 
within 2 to 12 months after the onset of ; 


1) 
1iness 


Lousiana, and the Resear h Laboratory, U.S Publi 


Health Service Hospital. 


‘As the patient progresses along the spectrum of 


decreasing « irdiac reserve to the Stage ol irreversible 
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hemorrhagic sarcoma 


quent in the Hebrew and It 


Kaposi's Disease 


This relatively rare tumor is de- 
scribed and three cases are pre- 


sented. 


HIS INTERESTING ENTITY is 


as Kaposi's sarcoma or idiopathi 


also known 
multiple 


more Ire 


porte d to be 


It is re 
alian males 
incidence of 40 to 70 vears.' Clinically there are 
purplish-red or bluish nodules varying from 1 mm 
the hands and 


ind appearing first on 


firm, or spongy and soft 
ype nt of ele ph in 
involved extremity 
nvolvement of 
There is 


ymatous organs and lymph nodes 


also a tendency to localize in the mucosa of the gas 


Ma 


hemorrhages 


ases 
+ ] 
OT lesions 


listril 


] + 
uvemen 


Opinion tha Lhe liscase fe 


presents a neoplasm 


the vascular system with multiple foci of origin, both 


cutaneous and visceral. The basic pattern of spindle 
celis With Vascular silts persists for the most pal 


maliznant transtormation 


takes place ind the lesion is then capable of truce 


From the Laboratory of Surgical Pathology, Medical 


College of Virginia 
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Fig. 1. (Case 
interlacing 


and prominent blood vessels 


Virginia 


MLD 


REPORI 


his chin 3 


yhvsician on 1 


‘ 


elements were 


were ytten 
There was 


*Courtesy of 


e, and was 
ling. Ac 


had been 


thera] 


issociated 


rding 


rcoma, but we 
ew this s cle 
vated, slightl 

m. in diame 
is eXcised 
the present t 
ré t 


reated years avo Dy 


ime (1959) 


CASES 


old white man, noticed 


weeks prior to visiting 
10/51 This had in 


with 


mrritat 


Was 


have not had an oppor 


without evi 


vundles of spindle cells with 


rsociats d 


illed with 


( onside r ible 


Duval Wa 


power 


Wi 


red 


} 


tts 
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hemorrhage between the 


photomicrograph to show 


vascular slits 


spaces which 5 


slit-like 
cells 


(Fig. 2) 
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Case 1*, H.T.. a5) var 
his private = 
i and slight blee MH to the patient a tumor 
from the nose 
means of roentgen Ew. The tumor mmm reported 
as an angiosa 
tunity to rev Physical examination 
ee showed an « ulcerated growth, ap 
ae proximately | ter, in the center of the 
or hir This 1 the patient has been ae 
followed unt 
dence of recur 
len u | 
“ae feet. The nodules may b Pathologic findings: Gross description The sp 
An associated feature is cime! msisted of an ellipse of ski O.7 en 
be tiasis and Ivmphedema Bulging from the center was a soft lesion 1 m : 
4 Visceral lesions may be in diameter 
narenct 
‘a parenct Microscopic description: The lesion occupied prit : 
cipally the dermis and caused widespread ulcer 
trointestinal and respiratory tract tion of th werlving epide rms It was mi posed 
oo Usually the lesion progresses slowly, death o interlacing bundles of spindle cells with elongated Wp 
irring within to 1 irs. Fatalities may be due nuclei exhibiting abundant mitoses. (Fig. 1) These 
to gastrointestinal or pulmonary 
lignant lymphoma may also be responsible for the ips? 5; 
resent either as senarate lec m in the skit nd 
ivmpn nodes, or both disease entities mav be found Ay} 
— but in a few instar ee 


excision of the thigh and popliteal fossa was 


per- 
formed on 11/2/56. The patient was discharged on 
November 26th to be followed by his local physician 
Phe patient was readmitted on 6/20/59 with mul- 
tiple recurrences in the right forearm, right lower 
extremity and chest These were again excised the 
following day, and the patient was discharged on 
6/24/59. At the time of this writing he is known 
to have a second recurrence, and is now undergoing 
1 course of roentgen therapy. 
Pathologic findings: Gross descriptions: Biopsy 
specimen 10/29/56. The specimen consisted of an 
ellipse of skin and subcutis 2 x 1.3 x 2.5 cm. In the 
center of the skin was a bluish-pink, moderately firm 
Fig. 2 3 High power view Z ‘ 
detail of cells rubbery nodule 0.7 cm. in diameter and elevated 
0.4 cm. On sectioning the nodule was dark brown 
tumor cells, and congested blood vessels wer 
ind confined to the dermis. A tiny 1 mm. satellite 
present. In the depths, and extending into the sub 
nodule was seen at the junction of corium and 
utis, were isolated groups of neoplastic cells. In 
subcutis 
tan theese | lets leated 
instances these celis rormes MUIINUC Caled 
Excised specimen 11/2/56. There was a large 
vroups, and some of these giant cells showed phago 
lipse of skin and subcutis 33 x 18 cm. Seven ele- 
tic activity 
¥ vated, nodular, bluish masses were identified, the 
Case 11**, G.S.. a 58 vear old white male, was 
7 a irgest 2 cm. in diameter. These were confined to 
idmitted to Medicad College of Virginia on 10/26/56 
the skin which also showed a recent sutured surgical 
. with the complaint of lumps on the back of his right 
yound 
leg of 3 weeks duration he masses were hard and : , 
' Excised specimen 6/22/59. The specimen con- 
elevated, red, non-tender, and slightly movable. On 
: sisted of 3 parts. One was an ellipse of skin and 
the dav of admission one of these nodules began to 


subcutis 2.5 x 1 cm. from the forearm. Two project- 
bleed profusely. On physical examination 7 to 10 


ee ing blue-violet nodules, 0.4 and 0.3 cm., were present 
firm, elevated masses were palpable behind the right . . 
biti ind seemed confined to the skin. Another similar 
knee (Fig } Thev ired to be intradermal 


specimen came from the right knee. It was 5.5 x 


m. with a cutaneous 0.6 cm. nodule. Finally there 


was an ellipse of skin and subcutis from the right 


15 em. in diameter 


croscopic description: The microscopic features 


Fig. 3 Case 2 Gross appearance of elevated nodules 
vhind the knee 


ind filled with blood. A clinical diagnosis of malig 


. nant melanoma was made and an excision biops\ 


was performed on the third hospital day. Following PES, 


he pathological diagnosis of Kaposi's disease, a wick Fig. 4 


Case 2 Low power photomicrograph to show 
, lesion within the dermis. Note superficial resemblance 
**Courtesy of Frank P. Coleman, M.D to inflamed granulation tissue 
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- F leg. It was 1.5 x 0.8 em., with a similar blue nodule : 
rT 


“a were similar in all instances. The nodules were 


located in the dermis and well circumscribed. (Fig 
4+) Phey were composed of compact spindle cells, 


in general well oriented, but exhibiting numerous 


mitoses. (Fig. 5) Vascular slits between the spindle 


i Fig. 5. (Case 2 Medium power view of lesion in the 
deeper dermis to show spindle cells and vascular slits 


} + +} 
elements wer rominet! eature, and these 
emptv or filled with blood. (Fig. 6) In some 
1 
ig i 


High power view of Fig. 5 


ther wert well detined endothelial-lined spaces so 
that granulation tissue was well simulated The 
lesion extended almost up to the basal laver of t) 


epidermis, but the latter was intact. Sprinklings of 


lymphocytes were scattered throughout. 


Case 111, E.G i 49 


noted dysphagia and hemoptysis in March 1957. He 


vear old colored male, first 


was seen in the E.N.T 


Clinic July 1957 where a 
Hospital- 


ization was advised, but the patient did not reappear 


tumor of the hypopharynx was discovered 


for hospital admission until 1/17/58. On indirect 


laryngoscopy the was thought to arise in the 


umor 
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vallecula of the tongue \ biopsy showed a poorly 


differentiated squamous cell epithelioma, and surgery 
was advised. This was refused by the patient, and 
a course of radiation therapy was carried out 

While being followed in the Clinic an incidental 
mass was discovered on his chest. This was excised 
on 4/10/58, and submitted to the laboratory for 
study. Grossly it represented a Zenker-tixed piece of 


firm tissue 3.2 x 2.8 x 0.6 cm. It appeared to lx 


Microscopis 


section showed proliferating vascular channels and 


omposed of fibrous connective tissue 


onnective tissue. The cells which formed the chan 


large, fibroblastic in) appearance, and 


(Fig 7) The hannels wer 


manv mitoses 


Fig. 7 Case 3 High power photomicrograph to show 
spindle cells and split-like spaces. Note mitosis near 
ente held 

| nt eing { 

tun 

t! wor id he is Itast 


DISCUSSION 


These three ises represent our experience in the 
Laboratory of il Path log or kK LT 
in a 10 vear yx niod \. in the refore |» read ly 
ippreciated, the malignant vascular tumors are rela 


tively rare, if one includes all of them, namely Ka 


posis disease malignant 


hemangi 
ind hemangiopericytoma 

During the same 10 vear interval one mal 
hemangio-endothelioma, and four hemangioperics 
tomas were studied. Of the latter. tl 


luded. The 


of proliferating capillary channels and/or venules 


in children 


were eX hemangiopericytoma consists 


surrounded by broad sheets of cells intimately asso 
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ic 
Fig. 6. (Case 2), 


ciated with these vascular spaces. These cells, with 
the aid of silver stains, are found definitely outside 
the vessel walls, and proliferate in a more or less 
haphazard fashion. While superficially resembling 
the glomus tumor, the organoid feature of the latter 
is lacking. The hemangiopericytoma can be both 
benign or malignant, and the malignant varieties are 
found chiefly in the lower extremity and retroperi 
toneum. The malignant hemangio-endothelioma. also 
known as angiosarcoma, is a highly malignant tumor 


composed of sinuous 


vascular channels lined by 


anaplastic endothelial cells. Solid proliferations or 


tumor cells are often present, but the formation of 
endothelial-lined spaces may usually be found if 


sought for 


10%, 


The 5 year survival is seldom more than 


The hallmark of Kaposi's disease, by contrast, is 
the presence of spindle cells associated with vascular 
slits. It is generally a multifocal lesion, and the 5 
vear survival is at least twice that of the malignant 
hemangio endothelioma 

The long-term survival of Case I is not too un 
usual. If the lesion removed from the patient’s nose 
0) years prior to his present admission was also an 
example of Kaposi's disease, there is a survival of 
vears 

Case II represents the usual features of the disease 
There is a 3 vear survival. but multiple lesions were 
present, and at the time of this writing recurrence 


is known to exist 


It might be pointed out that wid 


he 


with iproniazid phosphate (Marsilid) 


ssful treatment of alcoholic depression 


a drug with 
tendency to irritate the liver, was reported in the 
American Medical Association 

Adult 


Center, San Francisco Department of Public Health 


Dr. Julius C. Travis of the Guidance 


1 the use of the drug in 


the Fehruarv 27 Journal 


20 alcoholics in 


Because of its effect on the liver, Dr. Travis said 


“the drug was, and apparently still is, considered 


dangerous for the alcoholic patient, who already 


mav le it victim of liver disease 4s However he 


prese ribed the drug in cases where the patient was 
ce pre ssed to the state of possible sul ide and had 
no history or current evidence of liver disease 


the 20 


\mong 
ill outpatients, six showed excellent results, 


six good results, four fair results. and four poor 
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Iproniazid Helps Alcoholics 


surgical excision was carried out in this case, which 
is a departure from the usual radiation therapy rec- 
ommended. Whether the natural course of the disease 
Was in any way altered by the surgical therapy is 
merely ( onjec tural. 

Case III is of too recent origin to form any valid 
conclusions. The vascular lesion is an incidental 
finding in a case of a squamous cell epithelioma, 
which by virtue of its location, is apt to cause the 
death of the patient prior to any effect of the vas- 
cular tumor. The latter has not recurred 11% years 
following excision. 


SUMMARY 


] Three cases of Kaposi's disease are presented. 
2. The histologic criteria of Kaposi's disease are 
described and contrasted with malignant hemangio- 


endothelioma and hemangiopericytoma. 
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results No side effects were observed. 


There Were 


no cases of hepatitis or liver involvement. There 
were no suicides and no patients were sent to a 
hospital 

Dr. Travis concluded that iproniazid is “hene- 
ficial” to severely depressed alcoholics when the 
patient appears to be free from past or present liver 
trouble; the drug is given with pyridoxine to control 
adverse side effects; the risk of drug complications 
is much less than that of death or extensive hospital- 
ization, and the patient is not drinking. 

“It also seems to have helped these patients to 
refrain from continued use of alcohol as a cure for 
their depression. It is probable that the occurrence 
of suicide or hospitalization (and also just plain 
misery) has been reduced by the use of iproniazid. . .” 


Psychotherapy alone in such cases is “inadequate.” 
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Idiopathic Perforation of the Stomach 
in the Newborn 


Report of a Case 


GEORGE D. VERMILYA, M.D 
F. A. McCUE, M.D 
D. A. CUNNINGHAM 
Richlands, 


M.D 


Virginia 


condition is more common in boys than in 
E P girls, in a ratio of about 2.5:1. It is often associated 
A rare disease of the newborn is 
with prematurity and other congenital defects. The 
discussed and a case reported, The infant is usually born with no difficulty and appears 
cal well for a few hours or days. Feeding difficulties 
uniformly fatal outcome in un- ; 
y occur; the patient may vomit and have fever. Our 
treated patients makes it important patient had small amounts of blood in the vomitus 
and stool. When the perforation occurs the abdomen 
to keep this situation is mind. ' 
rapidly becomes tense, distended, tympanitic and 
sometimes edematous. Roentgenographic examina 
tion reveals a large amount of free air in the ab 
yi , domen he perforation is most commonly foun 
DIOPATHIC PERFORATION of the stomach lome The perforation is most common ind 
on the greater curvature of t stomacl f the 
in the newborn is relatively rare. Castleton and ; = omach, I 
ondition is kept in mind it can be diagnosed without 
Hatch! reviewed the literature in 1957 and found Be “ ind in be diagnosed = 
difficulty, especially if a roentgenograph is made 
Torty Cases reported ind added three of their own : ial genograph is mM 
the abdomen The only treatment is ear] yeration 
There is no doubt that gastric and duodenal ulcer 
ind suture of the perforation The mortality rate 
mav occur in the newborn and in some instances may : 
ertorate mn the first lew d iVs of life Other cases ot eated Castl ind H 
perioration o n stomach have been reported as 
: eight survived and in untreated cases the mortalit 
due to passage of gastric tubes, and in a few instances 
F ; rate was 100%. One of the patients whom th 
to the administration of oxvgen by a resuscitator or ' 
reported had two recurrences of the pert t 


mgenital 


stomac! 


REPORT Of} 


Castleton and Hatch feel that the following criteria 


should be fulfilled before a case is termed “idiopathis Case #+11( 70: Clinch Vallev Clinic Hospital 
h in the newborn he patient was a male child, one day ol@ T! 


(1) The patient must be a newborn 


no evidence of peptic ulcer mother had received no prenatal care. and there was 
(0) The re must be no evide nce of trauma no doctor in ittendance at the time ot deliver 1} 
(4) There must be no evidence that perforation mother delivered the child spontaneously with 
xccurred as the result of intestinal obstruc difficulty He remarned in the hospital about twelve 
tion ol a Vase ul ir le sion of the stomat h, hours and the n was llo \ d to return h me Hy was 
Ir signifi ant ce¢ rebral lesions. seen here as an out-patient at 11 0) p.m mM 
6, 1958 The father stated that the child h id vom 
From the Department of Surgery and Pediatrics, Clinch ‘ 
Valley Clinic Hospital ited blood in small amounts on three different occa 
VirGIntA Mepicat 


+ 
3 i" ‘ Each time it was in a new location above the previous 
In 1943 Herbut’ reported a defect in 
" : the muscular laver of the gastric wall of an infant ; a 
cen who died of spontaneous perforation of the Hh. 
: He thought the perforation was a result of this. : 
Ps infant, not father stated that the child had been delivered on 
: the ther hospital on M 5 1958. The 


sions since birth. Body temperature was 98.6 degrees 


Fahrenheit. There was a small amount of fresh 


blood in the mouth. The heart, lungs and abdomen 


were reported to be normal. The baby was given 


5 mgs. of Adrenosem and one ampule of Vitamin K 


ind was obse rved for two hours There was no 


turther bleeding or vomiting. The infant was allowed 


to return home about 1:10 a.m. on May 27. 1958 


A few hours later he returned, and was idmitted 


hospital. The father stated that the infant 


had continued to vomit small amounts of bl] 


ilood 


Weight was § pounds, 10 ounces and the temperature 


was 100.2 degrees Fahrenheit The baby ay 


ired 


pale and quite ill was a small amount of 
dried blood in the corners of the mouth. The 
ind abdomen were essentially normal 


ratory tindings were as follows 


t\dmission was 16.1 grams 


17.6 grams. A complete 


million R.B.C. and 16.706 
vtes, 1] juveniles, 25 sta 


Vmphocvtes and eos 


specimen o irine was not obtained 


Adrenosem 5 mys. was 


half cc. of Vitamin kK 


vain 


resc? 


Was 


ed every 


ms 
Fig. 1. 


1-A—Pneumoperitoneum, supine 
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tactorily. There was no further vomiting although 


a small amount of blood was passed in a meconium 
stool. There was no diarrhea. The attending phy- 
sician thought that the patient was making a satis- 


factory recovery. On the morning of May 28, 1958 


his condition seemed further improved. Ten to twelve 
hours after this, about 9:00 p.m. on May 28, 1958. 
the infant suddenly became much worse and 


ap- 


peared to be in shock. The abdomen became marked] 
distended and tense and there was profuse vomiting. 


Phe attending physician saw the patient and felt 


that the distention was due to acute dilatation of the 


stomach He passed a 216F rubber catheter and 


tained a small amount of bloodstained milk curds 
The inf int seemed to be somewhat improved follow- 


this. On May 29, 1958, twelve hours late 


I 


ibhdomen was stil] markedly distended ne pulse 


was almost imperceptible and the rate was approxi- 
mately 160 per minute. The patient's condition ap- 


peared to be moribund. It was obvious at this time 


some catastrophe had been taken place within 


Phe surgical department was called in 
} 


ihdomen 


tion and made the following note: * 


is moribund. The abdomen is markedly dis- 


1 and tympanitic, with no audible peristalsis. 


no palpable mass 


is Xamination 
essentially normal. A roe ntgenograph shows pneu- 


peritoneum indicating a_ perforated 


hollow. vis- 
] i and ] b) 


1-B—Pneumoperitoneum, upright. 


é 
1 it 
following day 
reported as ¢ W.B. 
with 10 mvel 1] 
msu 
4 transfusion of 100 cc. of tender 
whok yiven Hesper ( drams Was 
reser) Four hours in the formul During 
= Next tWelve hours, the patients condition re Vis- : 
mained good and he seemed to be progress , satic (Fig 
= 
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The peritoneal cavity was aspirated hoping that 
its condition would improve, so an operation could 
be performed. In spite of this and other supportive 
treatment such as blood transfusion and oxygen, the 
infant died. An autopsy was performed. The fol- 
lowing is the autopsy report: “The body is that of 
a newborn infant, a few days old. Both feet are 
cyanotic due to suggillation. There is no external 
evidence of any particular disease or injury. The 
chest reveals the heart and lungs to be normal. The 
peritoneal cavity shows a large amount of free air 
and fluid with a generalized peritonitis. The liver, 
gallbladder, duodenum, jejunum, ileum, colon, spleen, 
pancreas, both kidneys, and urinary bladder appear 
normal. The entire greater curvature of the stomach 
is necrotic, and perforated throughout. Grossly there 
No other 
The microscopic 


is no obvious cause for this condition. 
congenital defects were noted.” 
examination was reported as follows: “The serosa 
is overlain by necrotic material and leukocytes. Sec- 
tions of the stomach show acute necrosis. The muscle 
is present in the region of the perforation. The 


pancreas shows no pathology.” 


COMMENT 


This is the first case of idiopathic perforation of 


the stomach in the newborn which we have encoun- 


tered. Had the diagnosis been made earlier and 
operation performed, the outcome might have been 
different; however, the autopsy finding of necrosis 
of the entire greater curvature of the stomach leads 
us to believe that this is the same type as the one 
in which Castleton and Hatch reported two recur- 
rences, each time above the previous lesion. It is 
likely that had operation been performed, before the 
necrosis extended throughout the entire greater curva 
ture, the perforation would have recurred above the 
suture line as it did in their case. It appears that 
if one of these patients 1s operated upon, the entire 
greater curvature of the stomach should be inverted 
even though the necrosis only involves a small area 
This might prevent a recurrence. If this disease is 
kept in mind, we believe that it will be more readily 
recognized so that definitive surgery can be per- 


formed. This case fulfills the four criteria mentioned 


above which are necessary to make the diagnosis of 


idiopathic perforation of the stomach in the newborn 
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Fight Cold War 


Dr. Charles B. Daugherty of Jeannette, Pa.. is 
‘doing his bit to fight the cold war. Under his direc- 
tion, American physicians have begun sending their 
old medical journals to physicians in foreign lands 
instead of letting them go to waste. The semi-retired 
otol iryngologist feels this will help deter the spread 
of communism. 

“Doctors in some of these situations are the only 
literate persons in their communities and have great 
influence. If we can get an individual doctor to say 
‘America is good, the whole community will say 
‘America is good.’ ” 

Physicians in many parts of the world lack cur- 


rent medical literature, and since English has largely 


replaced German as the medical language of the 
world, American physicians with their vast amount 
of such literature are in a position to make a con 
tribution to foreign medicine for the cost of re 
mailing old journals, according to an article in the 
Medicine at Work section of the February 27 Jour 
nal of the American Medical Association 

After nine months, 65 American physicians are 
mailing journals to 83 of their counterparts overseas 
Dr. Daugherty has access to the addresses of 250,000 
foreign physicians and hopes to expand the pro 
gram, called “Colleagues Everywhere.” At present 
he personally is handling requests for the addresses 


of foreign physicians 
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This case report deals with fibri- 


nogenopenia complicating missed 


abortion. The treatment of choice 
is discussed. 


HE LOW INCIDENCE of missed abortion has 

caused confusion and doubt in the minds of 
many physicians as to its proper management. The 
problem is further complicated by the fact that the 
leading textbooks outline treatment programs vary- 
ing from conservatism'* to active surgical inter- 
ference. Traditionally, the therapy of this condi- 
tion has been conservative. Re« ently there has been 
a sharp return to surgical evacuation of the uterus as 
the treatment of choi . primarily because of the fear 
of possible severe hemorrhage secondary to fibrino- 
genopenia, Since there are so few reports of missed 
abortion associated with these coagulation defects, it 
was felt that the following case history might add 
to the number of reported cases from which valid 


conclusions toward therapy could be drawn 


CASE REPORT 


C. 


9 year old white female whose 
last menstrual period was October 3, 1958, and whose 
expected date of confinement was July 10, 1959, was 
the Wise Memorial Hospital because of 
suspected death of the fetus. She was a para 13-0-13 


He r hist 


movements until March 25, 1959, or until about the 


idmitted to 
revealed that she had felt active fetal 
fifth month of gestation. The referring physician 
stated that fetal heart sounds had not been heard for 
he previous two weeks. The remainder of the his- 
torv was non-contributory except that she had com 
plained for approximately one month of numbness 
and tingling of both hands, more so on the right 
The size 


ind position of the uterine fundus were 


+} 


consistent with a pregnancy of 20 weeks 


Fetal heart 


From the Department of Obstetrics and Gynecology 


Wise Memorial Hospital, Wise 
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Missed Abortion and Fibrinogenopenia 


NORMAN S. 


Wise, Virginia 


PROPPER, M.D. 


sounds were not audible. The physical examination 
was, otherwise, within normal limits. Two frog 
tests (Rana Pipien) were positive. Fibrindex tests 
for plasma fibrinogen were repeatedly normal. The 
values for urea nitrogen, fasting blood sugar and 
serum protein were normal, as were the serological 
tests for syphilis. X-ray examination of the abdomen 
on three occasions revealed no evidence of fetal death. 
A complete blood count was essentially normal. The 
chorionic gonadotropin titre was less than 1000 inter- 
national units per liter of urine. 
COURSE 

The patient remained in the hospital from the 9th 
of April, 1959, to the 18th of April, 1959, and at 
no time were fetal heart sounds heard. Continually 
a placental souffle could be heard. At the time of 
discharge her physician was asked to see her at 
weekly intervals, in regards to fetal heart sounds, 
uterine size, and the status of the Fibrindex test. In 
addition, she was to return in one month for further 
examination. If any complications occurred she 
was to be seen immediately. Her diagnosis at the 
time of discharge was pregnancy (uterine), not de- 
livered, with probable fetal loss. 


at weekly 
During these weekly visits she was checked 


The patient returned home upon discharge and 
was followed by her family physician 
intervals 
for fetal heart sounds, uterine size and for fibrinogen 
levels by use of the Fibrindex tests. She got along 
perfectly well at home until the evening of the 27th 
f May 1959, when she came to the hospital with a 
referral from her attending physician because of 
bleeding 


SECOND HOSPITAL ADMISSION 


\t this time she presented herself with epistaxis, 
gross and microscopic hematuria. She was admitted 
with a diagnosis of missed abortion with fibrino- 


genopenia. On the evening of admission the Fibrindex 
test showed no evidence of fibrinogen nor did any 
clot form in freshly drawn blood. Two grams of 
fibrinogen were given that evening and after admin- 
istration of this intravenously the blood clotted 


grossly in the tube and the Fibrindex values returned 
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to normal. 


By the next morning freshly drawn blood 
again failed to clot and the Fibrindex test. was 
abnormal. I that the patient had fibrino- 
genopenia as a re of a dead fetus in utero and 
that delivery should be accomplished as soon as 


possibile, 


Accordingly, the membranes were ruptured 
and induction was started and continued for two 
hours using 10 minims of Pitocin in 1000 ce. of 5% 
Dextrose in distilled water. When these measures 
failed it was felt delivery should be accom- 
plished immediately by hysterotomy. Therefore, 
two grams of fibrinogen were given intravenously 
after which the blood clotted normally and the 
Fibrindex test improved. She was taken to the oper- 
ating room at approximately 1:15 p.m. A third gram 
ibrinogen was given during the hysterotomy. A 
found and removed 

ead fetus was consistent with 

in regards to date of fetal 

demis wound and the abdominal in- 
cision re closed in the usual manner. There was 
no evidence of unusual bleeding. Five hundred cx 
After the 


ward it was noted that 


f blood was given in the operating room 

it was returned 

rus would ontracted and there was 

a second unit of blood 

inogen were given, followed 

iother two grams of fibrino- 

the blo nd continued to clot 

ontracted and the pa 
ood, 

day and there ifter, 

ossly and the Fibrindex 


he for rth postoperative 


postoper 


loved and 


tes 
postoperative aay 


return in two weeks 


ative Procedures 
Hysterotomy 
lranfusion 
hematuria 
Attempted ir 


| 
tian af 
OF la 


DISCUSSION 


Prior to the observation that fibrinogenopenia does 


sometimes occur after prolonged retention of a dead 


fetus, the treatment of missed abortion was cons rva- 


tive and consisted in reassuring the patient while 


waiting for the spontaneous evacuation of the uterine 


products. Now that it is known that the clotting 


mechanism may be altered in these cir umstances, 


possible 


two different approaches to treatment aré | 


Some feel that an attempt should be made to induce 


labor as soon as the diagnosis of missed abortion 
has been made and if this fails a hysterotomy or 
curettage should he done 

Others feel that since only some patients with this 
condition develop defects in the clot 


treatment should be conservative t ch time as 


When 
‘ia al 


urs fibrinogen should be given and an attempt 


abnormally low levels of fibrinogen dev: 


induce lal by the intravencu 


hvsterotomv or 


along 


arried out mediately 
idequate fibrinogen 
in example f the 


+} 


he management 
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hee = 
made (0 of 
Pitocin. If this fails rettage 
should be « with the 
idministrat 
This case latter method t at 
which I believe is oof choi: As 
iong as the hbrinogen is replaced adequate there 
will be no unusual bleeding at the time of surgery 
: } Once the products of conception are removed there : 
will be no further danger ot hemorrhag: Lhe 
= fibrinogen values can be determined hw actual me is 
Iremen ne puasma hbrinogen, ibrindex sts : 
c 
ae rr bv observation of the lood clot 
SUMMARY 
we : dav a third unit of blood was given and on the Sth An interesting cas¢ t a missed abortiotr vith i 
wat erative dav the hemnaclahin < QO oram +} Shiri with hemmorr} fe } 
aay Was Yrams with Horinogenopel With hemorrhave is presented 
t hematocrit of 28 per cent. Iron and vitamin ther management is discussed and the change in methods pee aes 
PY Was also instituted. On the fifth i management as affected by fibrinogen defects is 
Clips e skin noted [he conservative meth Mi of manager 
was Well healed cated as long as the hi Tinogen level 18 normal 4 
e n good condition, and asked to PCS treatment is advocated. This consists of the admin : : 
: tor a tollow-up examination istration of tibrinogen and immediate deliver 
Dis harge Diagnosis 
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he causes ol food polsoning a parti ular hazard 
outlined today 
Ame rican Medi il 
An understanding of causes is helpful 

The main cause of 
contaminates the 
or forming a poisonous substance 
ood produces acute illness of short duration 


ood poisoning 


tvpe encountered in the United 


d to cause 


f eggs, and, when eggs are broken commercially, 
they find their way into frozen whole eggs, volks, 
whites ind in dried egg products , The foods 


isually involved in salmonella poisoning are inade- 


quate ly cooked egg produc ts, poultry, or other foods. 


The symptoms it produces are abdominal pain, diar- 
rhea, chills, fever, frequent vomiting, and prostra- 


tion 


Several other types of food poisoning I 


can 
used by starch foods inadequately refrigerated and 
by poultry and meat products cooked and left un- 
refrigerated at a warm temperature for several hours. 
\ rare and often fatal type of food poisoning is 
} 

“In the United States the majority of outbreaks 


votulism are related to the consumption of in- 


ide quate ly proce ssed home-canned vegetables of low- 


vcid content such as string beans, beets, and other 
vegetables.” The symptoms are difficulty in swal- 


lowing, double vision, difficulty in speech, and diffi- 
ultv in re spiration, followed by death from paralvsis 
+} 


he muscles of respiration 


ticle was prepared by Dr. G. M. Dack, 


rotessor o mi robiology and director of the } ood 


Research Institute at the University of Chic: 


20 


. 
Ww 
Philadelphia, 1953, J. 
259. 
$. Barry, A. P., Geoghegan, F., and Shea, S. M.: Brit Pe 
Med. J. 2: 287, 1955 Pe 
Tu 
ti 
ve 
is 
the 
is “the most 
States,” according to the Journal article. When the 
vacteria is present, only time and the correct tem 
erature arc EE: an outbreak. At a warm 
temperature food can hecome poisoned in hve te i 
5 seven hours in some cases. The foods usually in 
, volved in this type of poisoning are ham, cream i 
oe filled bakerv goods, cheddar cheese, dry skim milk 
wultry, and potato salad 
The svmptoms of staphvlococcic food poisoning 
ag vomiting, diarrhea, acute prostratior ind 
‘wha ibdominal cramps—appear within a few hours after 
the food is consumed 
her | lhe 
“4 a Another bacteria that can cause food poisoning 
s salmonella. “Salmonellae are abundant in 
ae nd are found most commonly in the intestines of OL 
oultry and swine Thev are present on the shell a report to the A.M.A. Council on Drugs F: 
4 
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THE TEETH 
T. Stacy Lioyp, M.D 
Fredericksburg, Virginia 


I 


See the dentist's pretty teeth—gleaming teeth 
What a lovely grimace as you cower there beneath ' 
How they sparkle and they flicker as you wriggle where you sit 


While the dentist works on yours with bits and burrs and sometimes grit 


And all the while assuring you that “This won't hurt a bit!” 
How they glisten glitter glimmer 
As their cusps are all a-shimmer 
With the dazzling scintillation from the semicircle wreath 
Of the twenty-eight or thirty flashing teeth 

leeth, teeth, teeth, teeth, teeth. teeth 
Of the marvelous perfection of the teeth! 


See the bill-colles tor’s teeth vellow teeth 
How they seem to come and find you out, whatever underneath 
And as you cringe and hem and haw and wheddle and then balk 
How they seem to want to leave their roots and gnaw vou as vou talk’ 
See their pvorrheic roots, their tobacco-colored coats 
As a grimy hand displays to you your promissory notes 
How vou long to grasp each with a pincers, twist them where they sit 
Plunge them up and down and then extract them bit by bit. 
Grind them to a powder in a mortar or a mill! 
Try to forget your debts or that you ever owed a bill! 
See how every lousy one is like a dagger out of sheath ' 
©’ the dirty rotten miserable teeth 
Teeth, teeth, teeth, teeth. teeth, teeth 
O° the nauseating fetor of the teeth! 


II] 


See the college classmate’s teeth snaggle teeth 
How their broken rotten remnants look like boulders on a heath! 
And at first vou are reminded of the happy davs of vore 

Till at length for old time's sake a loan of monev the, implore 


Saying “Please. please, please 
W ith a deep asthmatis wheeze 
And the bounder tells you that he will eventually bequeath 
All his money to you—(no better than his teeth 


Teeth, teeth, teeth, teeth, teeth. tect! 


His ingratiating whining scanty teeth. ) 


See the ne it pr sthetic teef false teef 
rheir mathematica] precision is somewhat bevond belief 
But they slip click slip 
['wixt the tongue and lower lip 
And they crunch cluck crunch 
As they masticate their lunch 
O how hopeless is the feeling 
And how quickly they succum} 
On a wad of chewing-gum! 


When befouled with apple-peeling 


() to take them out at night Zives a sense of vast relief 
To the edentulous unfortunate with teef 

Teef, teef teef, teef, teef, teef 
The poor down-trodden wearer of false teef! 


(With apologies to Edgar Allan Poe ) 
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Mental Health.... 


Bright Children Can Have Problems 


In the last decade or two, there has been a tre 
mendous amount of interest in the retarded child 
Even before that, it Was quite yen rallv believed that 
most of the children who became involved in diffi 
ulties were dull or even retarded 
shown that this is not the case. Emotional 
property tno age ind f no level 


Ni We are probably seeing more bright 


hildren today than we formerly did be ise their 
parents are iwakening to the fact that the need help 
just as mu h is any thers The fact that these 
varents, usually intelligent people then ve r 
ringing their childr t guidance s 
lence of the increas ny acceptance which t s WOrK 


su sstu nd did well This was m r re 
of our finding that | vad 

| ind an Int v ¢ Quotient of er | H 
work who was f gy int middle grad \\ 
was this ha wning What had yore \ y Was 
w having the ne sort of problems tha ir 
ss bright th w have to face On the rand 
was he fa ng sone special problems that resultee 
nthe tact? the Was s might I) dg his super 
itelligence make him able to overcome such dift 

The answer, of course, is that he was facing 
troubles of both sorts. The bright child is no mor 


immune to the difficulties resulting from unstabl 
home conditions or bad attitudes on the part of 
parents ind other elders than is anv other child It 
is surprising how manv children we see at the Roa 
noke Guidance Center who have superior intelligence 
with intelligence quotients ranging from 120 to 170 
They come to us for a varietv of emotional problems 


ind behavior difficulties. Many of these are the same 


Gipert J. Rich, Ph.D., M.D., Director, Roanoke Guid 
ance Center, Roanoke, Va 

Approved for publication by Commissioner, Department 
of Mental Hygiene and Hospitals 
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GILBERT 


do. Thev can have broken homes: 


RICH, Ph.D., M.D. 


as seen in other children. These brilliant children 


have to face the same sort of difficulties that others 
they can have 
parents who do not understand; they can have rival- 
ries with their brothers and sisters; they can develop 
are beyond their control and so 
m. In Marvin's family, for example 
emotional difficulties between the parents which wert 


letinitely rete in the behavior of this bright 


In addition to the problems of normal children 

far too numerous to enumerate here, the bright child 

certain difficulties which arise out of his intel- 


lectual ability In Marvin's case, we saw that he 


1 in school. He daydreamed and 
ked interest. The reason for this was that his 
o him. He 


id the ability to do much more diffic 


school work was not at all challenging t 


1 that of four or five grades bevond where he 
placed. Everv vear he was learning to loaf in 
hool simply because he could “‘get bv” without 


exerting himself. There was nothing in school 


interested him. This is a problem that 


s frequently seen in bright children. The answer to 
nust be found primarily by the educator rather 
by the psychiatrist and it is most pleasing to 


recognize that within the past few vears many cem 


inities are lacing it 


quite frankly 


Attendance at school by no means r 


ilie 


His relationship with other children 
s most important. How do our bright children fare 
gard? (Quite a number of them have diffi- 
s. When Henry was referred to us in the latter 
vears of grade school, he showed hostility and anger 
toward almost evervone. He had trouble in finding 
playmates. This was a boy of about the same in- 
tellectual level as Marvin. The activities of bovs 
is own age seemed childish to him. He had scientifi 
interests and did not care to play regular boys’ 
games. He could not, however, mix with boys of his 
mental age because they were much too big for him 
and did not want to have such a “kid” around them 
The result was that he had no one as his companion 
He felt rejected by boys of his intellectual level and 
he himself ret yee ted boys of his own age. He disliked 


both groups and wanted to fight with them. A long 
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a has within the community 
When Marvin was about nine vears 1, he was : ’ 
vork, 
failing in his school work Im the lhassroom fie 
vy 
a lawdled, davdreamed and did not seem interested 
: Nor d tes ny en iravyement when Was 
sch 
rea 
resents al] 


period rf treatment was necessary before Henry's 
emotional difficulties could be straightened out. 

At the age a brilliant girl, was 
fearful and unhappy 


school and was 


found herself bored with 
some of her emotional 
problems into psychosomatic symptoms of illness 


Like Henry, she was tile and had trouble making 


friends. The basis of this difficulty came indirectly 


from her brightn The parents recognized her 
herself, did not. They put 


her to do well in every 


proud of her 
Fortunately, t 
re soon able to understand 
\ situation like this 
pressure upon a brig! 


ioht 
right 


Is treque ntiv seen 


prob 


were t 


in mental 
n increasing numbers of 
idults 
ise. It is not the i 
ild that causes him to 


1} 


Inte 
in which he lives He 
ing themselves med 


brighter than them 


oused to 


human resources 


it not time tha 


them as “eggheads 
hildre n not to push them 
disturbed bright child 
must come m many sour As has just been 
t task of the community. Bright 
develop normally when they ar 
not marked as being different from 
intelligence It is only as 
ourselves, overcs ur jealousy of bright people 


that our children will overcome their jealousy of 
bright children and treat them as though they wer 
not outsiders and different from others. It is also the 
task of the schools to provide lor bright children ind 
Is most encouraging to see that thev are now re: 
ognizing their part in it 
interest in children of superior attainment is 
something quite recent. We have in Ameri 


suddenly discovered that 


behind in what amounts 


We have finally ce ided 


Lil 


population that it serves It sees and helps families 


from every ty of occupation, from every social and 


financial | more particularly, from every 
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5 
| 
we ar not utilizing our 
waar brain power to the best advant ige and that this fail s 
a great deal of pressure uy ee ure is causing us to fall iii eh ae 
thing so that they ild to an international contest 
were, In fact, exploiting h that we must h lp develop this brain power is rapidly { 
a were bright people who w is possible and found that emotional problems pla ie 
ae the situation and to impr in important role. It is here that the mental health 
In Which parents put so n ciini in i SeTVice 
hild that } rehe] rainet if 
; l Was not too mal ears ago that it Was thought ) rhe righ child are more ¢ isils salved than thos 
er that bright people and, more especially, bright chil of the normal or dull youngster. The answer is no 
dren were I t | lear Otten, both in earlw ar 1 in later hildhood 
: Phey mmmmmhought mor k to be “cranks” than not really help treatment, simply because the child 
other people As is Not mature enough to direct his intelligence upor 
gone on and as w social and personal problems. It is usually only i: . : | 
pice bright children ar idolescence that the bright voungster moves ahead 
. evidence that this more rapidly. This is well illustrated in the : 
intelligen ol ach ot John bright bov ime to us when he w : 
ee lems but the fact th it this starting high school both because of his emotional : 
- into conflict with the world difficulties and because of his involvement in a theft en 
: has to deal With people who Hi Was hav ng the isual troub] that such sha 
ay ocre, are Challenged by anyon iii! in finding adequate companions since he had sciet 
} + ttana } } } } } } 
els selves. He has t 1 a school which Is Often so th interests far bevond thos nt the mvs of his ‘ ‘ 
Bibs crowded that the teacher has no time to give him th Lge nd his class. He soon realized what a mista} i : 
special attention which he needs bright person } rad 3 le in trving ¢ rain status for 
csi Is, alter ail just as tar trom the ave rage as is a du imong his iassmates Ms delifiquent acts H 
} son, a genius is tis anpnormal ts an Was ( uu lis aye 
Phe genius, of course, is much more useful to societ Was also mature enough to use his abilitv to an i 
ae than the aiot It | s usually less ot a nuisance inderstat ling f himself nd f his relations ¢ 
: ind tails to b i squeaking wheel that gets the rs. He made rapid progress during a relative é 
i t definite understanding of these when his family moved to another city. He has been 
and gave them a better deal? 1s —_—_——t wi scen a few times since then. The last was just as Ey ae 
es he was read to enter lege he was then ] ip 4 : 
2 getting along nicely and there have been no rem : 
titions of fis lelinquen \ 
The hild guidance or mental health climic is 
a cerned with helping these members of the commu ; 
nity. It endeavors to be a true resource availabl é 
to aml, not limited to any class or group in the 7 ‘ 
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level of intelligence. The physician should never 
hesitate to refer a boy or girl to the clinic be ause 


he or she is bright. On the contrary, this should 


be an additional reason for early referral. The bright 
child is worth salvaging and should receive attention 


is promptly as possible. 


Home Not Symbol of Safety 


he home can no longer qualify as the symbol of 


safety and security traditionally ascribed to it, ac- 
cording to Journal of the American Medical 
jation » growing hazards attached to living 
modern home make it a decidedly unsafe 
in editorial in the February 6 Journal ) 
urrent accident ords, especially involving 
children but by no means excluding adults. indicate 


the necessity for revised thinking. There is a demand 


ind safety officials, the medical profes- 
ind enlightened public leaders to 
ogress toward easier living 
12 months, the editorial said. a 
of publicity has been given to pl 
ns, lead poisonings due to fumes fr 
terv cases burned for fuel, and 
poisonings due to inadequate ven 
particularly in trailers 
the Journal said, many hazards 
without fanfare, ine n to the 


bor-saving machinery and the 


} 
chemistry cleaning 
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tion problems. Detergents, chemical cleansers, and 
weed killers, all potential poisoners, were cited as 


examples, 

The dangers involved in increased use of potent 
drugs, particularly self-medication with barbiturates 
and other sleeping tablets, are increasing rather than 
diminishing despite warnings by medical and publi 

th authorities.” 


“Do-it-yourself equipment, particularly power 


tools reates additional dangers, especially 
hands of the unskillful. 


‘The hazard of carbon monoxide poisoning is not 

ited to trailers and shack homes. Even the mod- 

‘ating system, if improperly vented, may feed 

carbon monoxide into the home, as may gaso- 

line motors left running unattended in closed. at- 


tached garages. 
“Despite slowly declining home accident rates. a 
new look at safety in the home is certainly indicated 


the most important and the most difficult, 


is the alerting of an indifferent public without 


needless panic and unwarranted fears.” 


. 
on heal 
render 
sible 
Durit : 
great an 
bag suft 
wooden 
monoxid 
of ‘ 
How: 
ippeared Proba 
lahne ] t 
On Of application step 
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Pre-Paid Medical Care.... 


Edited by 
RICHARD J. ACKART, M.D. 


The Profession’s Role a physician in determining both the frequency 


hospital admissions and the duration of th 


of the Committee on Medical Economics of the Medical stay within the hospital One is the pat 
Society of the County of New York. This report and sistence upon receiving more than his hospitalization 
its recommendations were adopted by that Society at : 


its business meeting held on November 23, 1959 coverage should permit 
There is admittedly outright 
remedy for the rising costs that 
some patients and certain doctors 
vat these instances are numerically 
factual and objective picture of the 
thev contribute relatively little 
elements which contribute to the increase Iwo fac 
miums. They must be 
tors are at Work 
for practi il economin 
nflationary trend in 
national economy which, in hospitals, results in 
: elimination will 
reased costs of fo rugs, equipment and supplies 
amount s 


increases in staf lari é 


the medical profession can 

+} 
‘4 tiie medi ession 
n in aiding insurance car . 
sponsibili policing thi 


thing—aid the patient in 
premiums paid for such way would 
refer to the important prob pital level 
mmittee should 


phvsician preponds 


some 


care insurance 


idgment can varv so m 


+} 


In many instances, neithet 


Within the 


h committee w 


doctors nor patien ire amenable to accurate classi- 


fication it hi irea hetween clear ut 
the main difficulty lasion in backing uy 


of decision which can it could have the possil 
in the hospital, an extra privileges 

laboratory examination or extra medication is probably no immediate way 
here that major savings in costs can and the small “excesses” that 
be effected But remember this. These are judgment since 
not necessarily “abuses” of the hospital or hospital the major problem facing the c: 
insurance plan but rather the physician’s natural long range planning is in order. In our opinion 
concern for his primary responsibility, the care of there must be a massive and continuing educational 
his patient. We reemphasize that this responsibility program directed at both the doctors and the publi 


of the physi lan 1s legal is well as moral. asa glance Doctors must be made to understand th 


vortance of small savings to the viability } 


hos 


at the number of malpractice suits against doctors 
and the increase in the premiums for malpractice pitalization insurance plans. They must be mad 


and liabilitv insurance attest to understand that while there is to be no attempt 


There are other factors which exert pressure upon to dictate to them in the care of their patients, it 
urgent that they eliminate what they can by “trim 


*“The role of the Medical Profession in Reducing Costs ming the fat’ off hospitalizations and in-hospital 
of Hospital Care”, New York Medicine 25:974, December , . ; 
5. 1959 procedures. There 1s need also for an educ itional 
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tient’s 
f these plans 
ew and that 
reasing pre 
ly nowever 4 
the interest 
protession 
nies to li 
: . too much. In principle 
(2) In a second area ; Ne 
a” 1 } t accept part of the fr 
: make a direct contribut : z 
1 pians 
riers—or saving the sar 
holding the line on t 
ler thas eee of notes 
lem of the proper utili Carmier Mgnt que m 
plans... ‘ 
Phere is a lamentable lack of criteria for the 
: member t] av executive staff of the hos 
proper utilization of hospit]} plans same: member of the la e stan 
} } oral 
] i ti pits y would | self disciplining mechanisn 
because hard and fast uch pital. They would be a 
ae in the individual case, Zi analogous to the tissue committees that oj 
Ds most hospitals. confines of its own ho 
ee uld have the power of mor il : 
ts decisions. In the treme 
. 


program to doctors emphasizing that insurance pay 
ments are not a “jackpot” payoff to either patient, 
he 


equipped to handle 


hospital or physic lan, medical societies are 


best this phase of the 


prob tbly 


campaign with the cooperation of the insurance in- 


dustry to provide mailing literature 


The second phase of the educational program 
+} 


directed at the public should be undertaken by he 


insurance carriers. The insured public must be made 


iware are not “losing out” if thev do not 
ike advantage of their 


sick so 


nsurance plan 


become that thes t 


They must be taught that no matter 


long they carry insurance and how little they 


how 


not entitled to services that are 


ise it, t ire 
pr vided for in the 


Another field that should be 


organization of hospitals and 


contract 


thoroughly ‘ plore d 


whether, on a 


iony ranyve basis 


present organization mig} 


tice the same 


prov ide 


modihed. Present 


prac 

hronically ill patient or a convalesci 
one 

mu 


mvalescing patients require 


If these convalescing 
segregated from the division 
ld result in considerab 
should be | 

tient from the 
hospital when his conditi 


the patient provided with 


ces nd have him as ttlable 


Phe 


nt to warrant 


yamina 


savings of such a@ svstem 


he 


reimbursement to 


t lower rate for care in a convalescent ward 


night also allow ‘tter utilization of 


ho are currently in such short supply 


Recommendations 
(1) ¢ ounty ind state medical so ieties should use 
their channels of communications to 

1 to bring home to physicians their stake in and 
voluntary hospitalization 


Ing 


role in 


In addition to the 


presery 


nsurance inevitable moralizing 


there should be concrete suggestions made to physi 


he 
ians on the basis of definite criteria to be discussed 
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below. It is suggested that the public relations com- 
mittee of each county medical soc iety should handle 
this compaign unless there is an established com- 
mittee for professional relations or professional edu- 
cation, 

(2) County and state medical societies through 
their public relations committees should cooperate 
with hospital plan carriers in an intensive publicity 

the The 
public should emphasize a subject 
that there 


along lines indicated above. 


impaign to the 


amp 


usually avoided by the carriers: are re- 


strictions on the insurance they sell and that these 


restrictions will be enforced. 


committees should be 
suited to the community, to 


Joint established, at 


level is best 


the medical society, 


consist of representatives of 


health and 


hospitalization and insurance carriers 


voluntary and proprietary hospitals through 
These 
should meet regularly to explore the following ques- 
Admission, Dis- 


organizations committees 


spective 
tions (a) The establishment of 
ind Conduct Committees at hospitals. Their 
(b) Evalu- 


harge 


omposition, aims and specific function 
of hospital facilities and organization with the 
f the eventual recognition of different grades 
ire with different rates of payment to the hos- 
(c) Evaluation of laboratory and other “an- 
facilities in hospital, so that patients need 

pt in longer than necessary while waiting 
laboratory, x-ray or physio-therapeutic services 
(d) Investigation of the possibility of rendering 
an out-patient rather than an 


the 


on 


In services 
basis. This applies particularly to 
held (e) Elaborate criteria apply- 


ing to proper utilization so that individual physicians 


of minor surgery 


ind hospital committees may have a yardstick for 


comparison 


(4+) It would be well for the medical societies 


ind the insurance carriers to consider whether or not 


the time-honored exclusion of diagnostic services 


might not be re-evaluated in the light of 


if 


savings 


effected by tighter operations. 


‘ 
not 
whatever 
|: 
care 
for a itent 
is sorm 
Wiistt n le 
h pital 
ould be f the 
personne tor to 
transter | scent 
ward of t irrants : 
rhe still } i 
well 
efi 
Che syste 
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Public Health.... 


Infectious Hepatitis 


Jaundice in the epidemic form has been recorded 


since the second century B.C., more than two thou 


sand years ago. Numerous epidemics have been re- 


ported in many populations since the 17th century. 
It has been particularly evident in wars throughout 
» world. 
It was recognized early that two types of jaundice 


eXist; one resulted in a high and the other in a low 


The concept of “catarrhal jaundice” was 


introduced in the century and the opinion was 


gradually formed epidemic and catarrhal jaun 


} 


dice were the same dise: he latter term was 


usually applied to i cases. Evidence began 


to point to the fa the jaundice was due to 
disease of the liver lugging 


rather than to ] 


} 


of the bile ducts as 1918 a viral etiology 


our present knowledge of 


Was suggested 
en obtained through study 
of human volunteers 


The following etiologic classification of 


hepatitis is the one now generally recommended 
Virus A is the agent that results in infectious or 
epidemic hepatitis. he incubation period is from 
10 to 50 days, Wi average of about 30 days 
virus is present in the feces and blood in th 
stage and in the blood during the 


period. The fe ind blood are infectious when 


administered by oral and parenteral routes 
Virus B accounts for the illness formerly called 
homologous serum hepatitis, transfusion jaundic 
postinoculation jaundice, and 


postvact jJaun 


delaved jaundice. The incubation 


arseno-therapy 


period is from 60 to 160 days. The virus has been 


demonstrated in the blood but not in the feces, urine 
or pharyngeal secretions. Blood and blood fractions 
are infectious to others only when administered 
parenterally. 

The fact that infectious hepatitis is endemic in 
Virginia is undeniable. Usually it is divided about 
equally between rural and urban areas but in Vir 
ginia it is reported most frequently from rural or 
semi-rural areas. The seasonal incidence is highest 


in the autumn and early winter. 
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Ihe clinical picture varies in different age groups. 
In childhood the course of the disease is far milder 
and of shorter duration; it may be so mild and so 


pe notice entirely The course in 


transient as to escay 


adults is more characteristic than in children and 


the d | 


diagnosis can usually be made on t} 


the basis of 
ory and physical findings. In adults the 
may be divided into three 
romal or preicteric, the 

ists trom one to 21 days, 
mset may be gradual or sud 
lassitude, fatigue, muscle 

Ktremities 
and abdominal 
region or in the 
ever may be accompanied 
nade rness 


frank chill 


Leuco 


percussion 


cteric stat Toward 


becomes 


} 


become grayish 


time the patient le 


then develops and the 


phase 
there is a return of the gastro-int 
ite chiefly and nausea 


in a mild case the patien 


The liver is usually 


more 

ind may be very tender he spleen, also 

palpabl ind tender Spider ingiomata occur 

| rr with ] ] pret “ne 

ane Gisappear Wilh Clinical improvement 

from one to 10 weeks, usually about 

the young adult 

Just after the jaundice reaches its maximum in 

patient usu illy starts to feel better and his 

ippetite be gins to return. Conv ilescence is commonly, 
Vv} 

prolonged in adults hey continue to become easily 

fatigued, they complain of lack of appetite and las 

situde for several weeks after jaundice has entirely 

disappeared and liver function tests have become 


normal 


Ihe disease in children is similar to that in adults 
hut usually it is milder. Entirely asymptomatic cases 
are common. The onset is often abrupt and_ the 
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. 
b 
ol the liver may be elicited by 
penia 1s Characteristic in the 
the end of this phase the urine usually 
i 
better for a day or two 
Vhe icteric 
he rl 
is jaundiced 
: symptoms wif 
often with vomiting. Even 
| 


jaundice disappear 


VoLuMr 


The ine idence of 


phase 
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symptoms referable only t 


anicteri 


temperature may reach 102°F 


appetite is not as prominent as in adults 


and abdominal pain may occur 


dren and they often feel « 


with the age group involved 


ind rem 


to 104°F. Irritability 
and drowsiness are common symptoms but loss of 
Vomiting 


Some ¢ hildren have 


the upper respiratory 


tract. Convalescence is generally very rapid in « 


ntirely well before 


viral infection v 


it 18 more frequent in 


children and the particular strain of virus play 


ndication t 


ir 


part. The symptoms resemble those of the icter 
form but are milder. In children the symptoms ma 
hoe predominantly those ota resp rator r gastro 
intestinal infection. The physical findings are sim 
] r to the icter f rm | it the ] ind ( Lbsent 
Occasionally the physical signs mav be a t bu 
] ver dvsfun t in ften he rroved 
laboratory tests 

Phe serum transaminase level becon te 
four to six days prior to the onset of , 
serves as a very sensitive, though nonspecif le 


dity tests appear during ¢ nd and 
third weeks of ess in at least 80 percent of tients 
vith viral hepatitis. Serum bilirubin determinat 
re hel pf i] the icteri Th ter nde 
ful n foll wing the the jaund) 

The treatment of viral hepatitis is symptom 
ind nonspecifi Adequate rest and lequat lori 
ntake are most important. The patient should ri 
main flat in bed as much as possible since it has be 
shown that sitting up in bed decreases he lood 
flow Phe period of convalescence mav | rolonged 
ind relapses mav occur if th tient does not avoid 
fatigue and take sufficient rest. The diet should lx 
well } slan ed relativels high n tell ind not 
restricted in calories or fat. Fat irticularly dairy 
fat, is usually well tolerated ind increases the pala 
tability and the total ilor content of the diet 
When there is lethargy or neurologic manifestations 
Suggesting impending coma are present the protein 
should be reduced temporarily. Neomvycin and other 
intibiotics appear to be of benefit in hepati mia 
Vitamin K may be beneficial when the plasma pro 


thrombin level is seriously impaired and should be 
given parenterally. Most drugs are either detoxified 
or excreted in the liver and it is important not to give 
drugs just because “they might help”; they might 
ictually prove to be harmful. Opiates and barbi- 
turates are not well tolerated by hepatitis patients 
In ises of severe hepatitis or in patients who are 
matose, cortisone or similar steroids may be hel p- 
ul. Immune globulin is of no value in treatment 
hough it is helpful in prevention of hepatitis 

lo prevent the spread of the disease good com- 

nity sanitation and personal hvgiene should be 
erved. Procedures that interrupt the fecal-oral 
route (ransmission should be « irried out Meas- 
ires directed to fly abatement should be undertaken 
Food receptacles should be sterilized. infe ted food 


s should be eliminated, and every precaution 


should be taken to prevent the contamination of food 


Wwiter ind milk ipplies The protective dose of 
gamma globulin to prevent the deve lopm« nt of infec- 
s is 0.01 ce per pound of body wei 
For practical purposes, 1.0 cc is usually given to 


er 100 pounds ind 


rently confers immunity 
itlent from contracting serum hepatitis. Th 


f serum 


Virus is present in the circulating blood during this 
rt s Ww is in the active Stage of the disease 


\ historv of h iving received i bl wd transfusion two 
s1X months previously is suggestive of this tv 
ess. A group of cases among patients in a 


where parenteral therapy is employed would 


rouse suspicion. Gamma globulin does not prevent 


hepatitis. The ability of 


the development of serum 
Virus B to cross the placental barrier and cause 
} 1] + 


lisease in the newborn is well established but ther 


s no evidence that Virus A causes clinical illness in 


the fetus or congenital disease in the newborn 
There is a hazard in faulty technique in giving 
tions llecting blood, or carrving out pro- 


cedures involving puncture of the skin with an in- 
rument. Viral hepatitis has been re ported following 
ntravenous injections, intramuscular injections, sub- 
itaneous injections, intradermal injections, and 
withdrawal of blood by venipuncture. It has been 
transmitted by dental procedures and following use 
f tattoo needles. Adequate sterilization and good 


technique can eliminate this hazard. Sterilizing in 


- 
_ during the preicteric phase and in anicteric cases hildren und MM 2.0 cc to older chil- 
rhe bromsulfalein excretion test becomes abnormal lren and adults ‘ 
in the preicteric i> SEMMains clevated throug! Serum hepatitis is caused by a virus. Virus B 
mut the acute stage. Bilirubin will appear in th which is distinct from that, Virus A, causing infec- 
rine befor lood levels become significantly ek tious hepatitis. One attack of infectious hepatitis 
imounts and may be the nset t} 
of he natitis Positive enhalin 4 1 thy incu ‘ the 
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dry heat at 160°C 


for one hour, autoclaving at 15 
pounds pressure for 30 minutes, or boiling for 20 
to 30 minutes after through cleansing are adequate 
When a multiple-dose-per-syringe technique is used, 
hepatitis has been reported following injections. This 
has been found when the same syringe has been 
used for five injections, though a fresh needle was 
used for each injection. Several factors influence the 
attack rate from such a source: 
1. The number of doses per syringe 
The number of injections received by each per- 
son when this technique is used. 


3. The number of carriers of both viruses in the 


population involved 
4. The susceptibility of this population 
The advisability of taking such a risk is questioned 


when even one case which might have been prevented 


may follow such a procedure 


In the majority of cases infectious hepatitis is a 
mild disease and recovery without relapse is usual 
Occasionally the acute form of the disease may pro 
gress to chronic liver disease. Only a verv small 
number of cases develop a form which may lead to 


death 


Number or Cases or Infectious Hepatitis Reporrep 
IN ViRGINIA 1954-1959 INCLUSIVE 


Year Number of Cases 
1954 3550 
1955 1056 
1956 
1957 426 
1958 286 
1959 $02 


The booklet, Vira Hepatiiis, Clinical and Public 
Health Aspects USPHS Healt! 


Education, and Welfare, has been largely used as a 


Department of 


reterence 


MonTHLY Report oF BUREAU OF COMMUNICABLE 


Disease ConrTrot 


Brucellosis 

Diphtheria 

Hepatitis (Infectious 
Measles 

Meningococcal Infections 
Aseptic Meningitis 
Poliomyelitis 

Rabies (In Animals 
Rocky Mt. Spotted Fever 
Streptococcal Infections 
Tularemia 


Typhoid 
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Feb Feb Feb. Feb 


1960 19589 19460 19589 

0 2 2 4 
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5 11 12 18 
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494 1105 1357 2119 
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Current Cwrnrents 


FORAND BILL: These are the days of decision. As this issue of Current Currents 
goes to press, the House Ways and Mean Committee is beginning to hold executive ses- 


sions on Social Security amendments—meaning the Forand Bill. As you know, this is 


the Bill which would expand the Social Security system to include surgical and hospital 
benefits for recipients of Social Security payments. 


It is becoming quite clear that numbers are important in this campaign. Congressmen 


seeking to contain the Forand Bill are being flooded with letters from those favoring 


such legislation. This is an election year and it is absolutely necessary for opponents of 
the Bill to make their opposition known. 


HEALTH INSURANCE AFTER 65: According to the Health Insurance Institute, 
significant advances have been made in extending the protection of health insurance 
to those persons 65 years of age and over. In 1952, only 26 per cent of those in the 
older age group were covered by some form of health insurance. Today, more than 43 
per cent of this group, well over six million persons, are protected. The number of those 


insured is reported to be rising more rapidly than in any other age group. 


This growth reflects the steady expansion of the voluntary health insurance movement 


which is today providing a cushion against the financial impact of illness for nearly 
three out of four persons. It also reflects the intense efforts of insurance companies and 
the Blue Cross-Blue Shield Plans to broaden the availability and improve the quality of 


coverage for our senior citizens. 


AMEF: The American Medical Education Foundation reports that contributions in 
1959 totaled $1,195,824.79—an increase of $75,780.10 over 1958. These figures are, in 


themselves, a tribute to every individual who has given of his time to achieve this much 
needed financial aid for medical education. 


In Virginia, 268 physicians made direct contributions to AMEF—compared to 230 in 


1958. These physicians contributed $11,302.50—an increase of almost $3,000. This 


battle by the nation’s physicians to prevent government encroachment in the field of 


medical education is winning the respect of the entire country. 


1960 ANNUAL MEETING 
VIRGINIA BEACH—OCTOBER 9-12 


MEDICARE: Recent testimony before a Senate Committee by Brig. Gen. Floyd L. 
Wergeland, Executive Director of the Medicare Program, has disclosed that $71.6 mil- . 


lion will be needed to operate the Program in 1960-61. Some very interesting facts were 
reported by General Wergeland and the highlights, as published in the Washington Re- 


port on the Medical Sciences, follow: 


About 9 per cent of claims processed by Medicare in a given month represent care 
completed during that month; 32 percent are for care given in preceding two months; 
65 per cent, three months; 80 per cent, four months. Claims are still being received, 


and paid, for care completed nearly three years ago. 


In program’s first three years (through December, 1959}, $212.6 million was ex- 
pended by Medicare: 49.3 per cent for physicians’ claims, 48.5 per cent for hospital 
care, and 2.2 per cent administrative costs. Air Force dependents accounted for 
$84.3 million; Navy for $68.2 million; Army, $55.6 million, and Public Health 


Service the remainder. 


In fiscal year beginning next July 1, dependent strength will be an estimated 3,738,- 
700, an increase of nearly 100,000 over current year. Average daily patient load in 


civilian hospitals will be around 3,530, compared with 3,219 this year. 


The cost per patient day in civilian facilities averages $52.65 this year and it will 
rise to $55.30 in next fiscal year, according to budget calculations. Last year the 


figure was $50.06. 


JAYCEES AND HEALTH: The Medical Advisory Committee to the United States 


Junior Chamber of Commerce recently met in Tulsa to discuss community health ac- 


tivities. The Committee, of which Dr. John Wyatt Davis, Jr., Lynchburg, is a member, 
recommended the following projects: Accidental Poisoning, Alcoholism, Care of the 
Aged, Family Health Maintenance, Fluoridation, Health Careers, Juvenile Protection, 
Immunization, Rehabilitation of the Physically Handicapped, and Volunteer Services 


in Health Facilities. 


The Jaycees are doing a wonderful job with various community health projects and the 


Committee has urged all physicians to assist whenever possible. 


SPECIAL MEETING OF COUNCIL: One of the very few special meetings of the 
Council of The Medical Society of Virginia was held in Richmond on February 28. The 


meeting was called to consider 54 pieces of legislation which had been introduced in the 
General Assembly. It is difficult to recall when so many bills with medical implica- 
tions had been considered by the Assembly. 


: 
' 
| 
Nei 


The Medical Society of Virginia.... 


Council Minutes 


\ meeting of the Council of The Medical Societs 
Allen Barker 
President, at 1:00 P.M. on February 4, 1960. At 
tending were Dr. Walter P. Adams. Dr. Robert S 
Hutcheson, Dr. Russell Buxton, Dr. Harry J. War 
then, Dr. Mack I. Shanholtz. Dr John T. T. Hund 
ley, Dr. Fletcher J. Wright, Jr., Dr. Paul Hogg 
Dr K. K. Wallace, Dr. Thomas W. Murrell Jr., Dr 
William N Alexander McCausland 
Dr. Dennis P. McCarty, Dr. W. Fredric Delp. and 
Dr. Richard E. Palmer. Also in attendance 
Dr. W. Linwood Ball AMA 
Fletcher Woodward, Chairman, Committe Prafti 
ind Mr John B 


for the 


ot Virginia was called to order by Dr 


I hompson, Dr 


Delegate to tl 


Duval and Mr. W 


society 


Miller 
The President introduced Mr. Richard Velz. Dj 
Relations, A. H. Robins ( mpany 


proposed phy 


roof Publi 
1 acquainted the Council with a 
iward for community service. It was learned 


Robins ( ompany has, fi } t several 


i 


made similar awards available » pharmacist 


propect 


unusually well received 


Nvsicians’ 


believed ti } iward ao 
improve tl doctor 
Is COnce rned ind ilso serve to honor 1 ce 


individual 


It was moved and se« mded that 
ippomnt a special committee to meet 


tatives of the Robins Com; inv and dis 


rroposed award in detail. The Committee would 
make known its recommendations at the next meeting 


vw Council. The motion was idopted 


Dr Woodw ird was then introduced ind reques ed 


to acquaint the Council with his Committee's re: 
ommendations on traffic safety. Dr. Woodward rn 
ferred to the report published in the September issue 
f the Virginia Medical Monthly 


various recommendations in detail 


and covered the 
There were sev 
eral matters which received particular attention 
including the matter of an implied consent law, th 
value of an alcohol breath test, establishment of a 
10°; blood alcohol level 


laws for each degree of intox! ation, and the ad 


the need for mandatory 


vantages of a demerit point system. It was also Dr 


Woodward's feeling that the Society could perform 


t real service by urging component medical societies 
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up medical referral committees stafted by 
rotating groups of physicians 


After considerable discussion, a motion was intro- 


duced ipproving the .10°7 blood alcohol level, and 
proposed implied consent law. The motion was 
mnded ind itter considerable discussion, adopted 
Next he considered was the request from the 
Woman Auxiliary $250 be appropriated to 


help defray the cost of Auxiliary activities during 
the 1960 annual meeting at Virginia Beach. This 
imount woul ‘in addition to the $100 regularly 
included in innual budget. The Council was 


d that the Auxiliary alwavs returns 
Dr. Wallace 
idy made by the 
the Oceana Naval] Air 


aft carrier, visits to famous 


used during the meeting 


ind homes. and many others It was 
dopted that the Society ippropriate an 
» exceed $250 for the use of the Aux- 
is then advised that the U 


Office had recently 


S. General 
; released a report 
the Medicare Program in Virginia. Al- 
port complimented the Fiscal Admin- 
ora very good job the So letv was critic ized 
secking a reduction in its Medicare fee 
ind for not sufficient], impressing its mem- 
th the necessity of charging their usual fees 
fees are lower than the maximum sched- 
It was reported that the General Accounting 
Othce was under the impression the fee schedule was 
negotiated with the Arlington, Alexandria 
ireas in mind. This was a mistake. 
Northern Virginia area has. from the very 
of the Program, been covered by 
ontract negotiated by the Medical Sox iety of the 
District of Columbia. It was further learned that 
Virginia's contract was negotiated with the Norfolk, 
Portsmouth and Newport News area in mind 
Brought out also was the fact that when the « hedule 
Was renegotiated approximately one vear ago, the 
schedule was not increased, and fees for certain 


procedures were lowered 


Council was also advised that General W ergeland, 
Executive Director of the Medicare Program, had 
wen written and provided with excerpts from various 


} 


publications which had called attention to the im- 
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the m 
vutline 
Aunxili 
Station, tou 
landmarks 
: move | ind 
| : 
ind the 
It was 
much 
publi 
ng 
| 
vith repre sen 


portance of charging the usual lower fee 

The Executive Secretary was directed to write a 
follow up letter to General Wergeland containing all 
of the points brought out in the Council meeting 

Council was then brought up to date concerning 
legislative matters and the activities of the Society’s 
Legislative Committee. A brief progress report was 
presented covering proposed legislation sought by the 
State Board of Medical Examiners, a proposed bill 
on radiation hazards, the controversial milk control 
situation, a proposed amendment to the maternal 
hospital laws, a proposed bill to provide legislative 


safeguards for committees, a bill requiring compul 
sory polio inoculations for children attending publi: 
schools, and possible second injury legislation. Coun 
cil also heard a report that the Group Health Asso 
ciation of Washington has indicated an interest in 
having the Virginia Code amended in such manner 
} 


that the Association could operate in the State. It 


was brought out tha ‘gislative Committee was 
of the opinion it would be difficult to demonstrate 
the need for such yperation and any such effort 


should be 


Reported also was a request from the American 
Medical Associati: 
be sought if such did not ilready exist. It was the 
opinion of Mr. Duval and Mr. Miller that 
AMA overlapped 
It was decided the 


mn that a hazardous substance law 


t} 


proposed DV 


legislation | | 


current 
Virginia statutes to some extent 
correspondence from AMA should be referred to the 
Legislative Committe¢ 

A question was raised as to whether or not th 
Sales Tax Bill before the General Assembly excluded 
hospital services and drugs. It was believed 
items would be included under the bill. It was then 
moved that the Society oppose the inclusion in any 
sales tax bill of drugs, appliances and materials 
used in providing medical services in hospitals. After 
considerable discussion, a substitute motion was in- 
troduced which would have the Council protest the 
inclusion in the sales tax proposal of drugs and 
appliances necessary to the rendering of medical 
services to sick or injured patients. The substitute 
motion was seconded and adopted. 

A question was raised concerning how much re 


r the 


sponsibility the Society might have in meeting tl 
costs connected with the preparation of those bills 
proposed by the State Board of Medical Examiners 
3card of Medical Ex 


aminers be contacted and advised that the Council 


It was moved that the State 


feels the preparation of the bills is a proper financial 


responsibility of the Board. However, should the 
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Board determine the necessary funds are not avail 
able, the matter would be referred bac k to the Execu 
tive Committee of the Sox iety for reconsideration and 
necessary action The motion was seconded and 
adopted 

Dr. Barker reported the Medical Society of the 
District of Columbia had extended an invitation for 
a joint meeting in 1962. It was Dr. Palmer's feeling 
that physicians of Northern Virginia would have no 
objection either way, and anv dec ision of the ¢ ouncil 


would meet with their approval and support. Coun 


cil was advised the Society is committed to th 


Sheraton Park Hote] for the 1™ riod of October 14 


17. It was then moved that the Society accept the 


pt 
invitation to meet with the District Society if it does 
not become necessary to « ‘commitment with 


the Sheraton-Park Hotel he motion was s¢ 


mnnded 


Inquiries wi 


emmed from t] neern of certain memlx« 
ids towards cial now 
el. He 
ippoint Spx 


requeste mmittee 


nahi 
public health programs and_proje: t was the 
Murrell that the 


i! ippoint i 


move d by 


committee to the if 


h from the 
as stated 
ise Cas finding by 
eXaminations to 
partment maternal hil 
is medically indig 
ians. The grant would also be used in prov 


private physician on tech 


ing information to the 


niques of obtaining mear and the 


possible 


training of cvt It was moved that the 
project be ipproved by Council, contingent upon 
approval by local medical societies. The motion was 


seconded ind adopted 
Next on the agenda was a request from the Amer 
ican Medical Association that 


ties adopt resolutions assuring needed medical care 


ountv medical socic 
to everyone regardless of ability to pay It was 
mentioned that nearly 400 local societies over the 
nation have adopted such resolutions thus far 

Dr. Hundley then moved that the Council of Th: 


Medical Society of Virginia recommend to each 
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and adopted : 
Phe President discussed several Bich 
“4 he had received concerning certain programs carried 
on by local health departments. He stated the in i 
quiries st rs : 
the nat n 
. 
special liaison 
Health The motion was seconded ind adopted : 
The Council was then juested to approve a com 
e munity cancer demonstration project grant, which is a 
being 
the ol 
makit 
healt] 
is 


component society that it create within its jurisdiction 
effective plans to offer needed prote ssional services 
to all citizens without regard to the ability to pay 


utilizing, and with due regard to, all medical facili 
ties, both public and private Ihe motion was 
seconded and adopted 

\ letter from the Medical and Chirurgical Faculty 
of the State of Maryland (State Medical Society) 
was then considered. The letter endorsed the limit 
f federal medical care of all veterans to sé rvice 


onnected disabilities. It also recommended that 


erans with service connected disabilities be 
by Armed Forces hospitals, and by local 
on a home town care 
jut that 85‘) of ises cared 


istration hospit 
is medical care is cost t payers 
$1,000,000, 000 The letter went 
that only through a concerted effort by t] 
ould a 

r be brought about 

Sometv would end 
he Marvland Society 

hearing 

Was not in a 
* matter should ag 


Federal Medi 


Ludwig's wish 
AMA be made known to the officers « 
il Society of Virginia 
was moved that a letter Written to 
oncerned ting them 
been received, and the Council 
mmended them on their efforts in behalf of the 


protession Phe 


| motion also re jue sted that ippro 
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priate notice of the AMA action be taken by the 
Virginia Medical Monthly 


and adopte d 


The motion was se onded 


Council was then informed that two members, 
under age 70, had recently resigned from the So iety 
because of retirement. At the present time, there is 
no provision in the By-Laws by which a retired 
member under 70 may be exempt from the payment 


of dues here was some feeling that since the gen- 


erally accepted retirement age in industry is 65, 
lhe Medical Society of Virginia would do well to 
make it possible for a member retiring after that 
ige to be exempt from dues upon request. A motion 
to that effect was seconded and adopted. 

Next to be considered was a request from the 


Department of Preventive Medicine. University of 


\ irginia, that the So iety endorse a research project 


tr 


he Duchene type muscular dys rophy. A motion 


endorsi 


lorsing the project carried. 


Dr. Thompson then discussed the scientific pro- 
yram of the annual meeting and read a letter from 

physicians who believed the program was not 
is complete as it might be. These physicians believed 


h time is wasted by having nothing sched- 


too mu 
iled and a very concentrated schedule of lectures 
would enhance the prestige f the So iety. T hey also 
more complete schedule would attract a larger 

It was the decision of Council that the 

be referred to the Program Committee for its 


msideration 


Council was then advised that an amendment has 


oposed to the Constitution and By-Laws 
would make the Commissioner of Mental 
ind Hospitals an ex-officio member of the 


t 


proposed amend- 

be referred to the Judicial Committee 
ind the matter will be voted on at the Ox tober meet- 
hus, no official action by Council was required 
There being no further business. the meeting was 


idjourne d 


Rosert I. Howarp 


Se retary 


4 
: ired 

2 Viilan 
= h letter 
It was 
AMA 
nsus 
his 
fetailed study. A motion to this effect was seconded 
ee ind idopted 
a \ letter from Dr. Ludwig of the AMA Counci] : 
& mn Medical Service was then read. Dr. Ludwig called ee 
pe : ittention to the vears of service which have been peen 
a given the AMA in many ipacities by Dr. Henry B which 
Jae Mulholland, Dr. Vincent Archer and Dr. Edwin Hygie 
| ( 
: 
| 
\ 
» 
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Woman’s Auxiliary 


Mrs. Howard. 


Margaret Porter Howard, the wife of Dr. Kalford 


W. Howard, will be installed as President of the 


Woman's Auxiliary to the Southern Medical Asso- 


ciation on November 1, 1960. 


sorn in Portsmouth, she received her early educa- 


tion here, attended the State Teachers’ College in 
Farmville. and taugnt in count SCnOOIS Tor three 


irs. She married Dr. Howard after his 
from the University of Virginia, and taught in Al 
yemarle County while he served his inter 


Hospital. After his World War I 


the University 


service, Dr. and Mrs H ward returned to 


mouth, where Dr. Howard is still active in the 
practice of general medicine and surgery 


Their son, Kalford W 


from his father’s Alma Mater as an electronic en 


Howard, Jr., graduated 


gineer. He is married to the former Julia Dennis, 


and they have two fine sons, Dennis, seven, and 
David, two and a half, who look forward to the 
happy reunions when Grandmother and Granddaddy 
can come up to their home in Charlottesville. Virginia 
for the week end 


Margaret Howard has contributed to the cultural, 


2?0) 


civic, humanitarian and welfare interests of Ports 


mouth for more than thirty years. She has served 
with distinction at almost all levels of the P.T.A 
organization, She has just completed a third term 
on the Community Chest Board. She has been active 
in the Community Concert Association. She is a 
director of Portsmouth General Hospital, and a 
Past-President of the Hospital Auxiliary. She holds 
membership in the D.A.R., the U.D.C.. the Ports 
mouth Woman's Club, and other groups 

She has played a leading role in the Medical 
Society Auxiliary work. She is a charter member 
of the Woman's Auxiliary to the Portsmouth Acad 
emy of Medicine, organized in 1947, was Chairman 
of the Committee to draw up the first By-laws, and 
is now Parliamentarian. She is an Associate Mem 
ber of the Woman's Auxiliary to the Norfolk County 
Medical Soc letv, and prior to the organization of the 
Portsmouth Academy of Medicine, was an active 


member and served as Treasurer, President. and 


Chairman of various committees. She was Treas 


esident of the Woman's Auxiliary to 


irer and P 


Phe Medical Society of Virginia. and is now serving 
is Finance Chairman. In the Woman's Auxiliary 
to the Southern Medical Association, she was Coun 
cilor from Virginia for two years, Treasurer, Vice 
President and is now President-Elect 

In 1957 Margaret Howard was honored as Ports 
mouths “Woman of the Year”, in a tribute she 
richly deserves. “She is a charming and « apable lady 
who undertakes with great dignity each task to which 
she is called, and faithfully and effi iently peritorms 
its turn to the very best of human ability’ 


M. Jones 


Northampton-Accomac. 
Phe Auxiliary to the Northampton-Accomac Med 
ical Society held its first meeting of the New Year 


John R 


it “Endview”, the home of Dr. and Mrs 


Hamilton in Nassawadox here was an attendance 


of twenty members and one guest. The president 
Mrs. W. C. Henderson presided 

Mr. Gordon Westcoat showed colored slides of 
thirty-six old homes and _ histori buildings on the 
Eastern Shore ind gave the high spots of their 


Many 


old homes were shown that were verv lovely and in 


histories, with the first settlement in 1776 


perfect condition with beautiful old gardens 
The business hour and social followed. 
CATHERINE R. Trower (Mrs. 


Chairman, Press and Publicity 
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Our Land Some Day 


HE RECOGNITION of the centennial of the Civil War must necessarily produce 


mixed emotions, regardless of where one’s sympathy lies. It is certainly not a cele- 


yration. It will commemorate many things to m 


iny people: heroism, devotion to prin- 


ciple, suffering, sacrifice, military genius or the preservation of the Union. From a 


standpoint would it not be well to memorialize instances where vision became 


consideration 


In Winchester Dr. Hunter McGuire persuades 


1 General Jackson to return six cap- 
tured Northern Medical Officers as 


| non-combatants without requiring exchange. This 
ution must have established some precedence as General Sheridan immediately released 


ivf 


Dr. McGuire 


when he was captured at Wavnesboro 


Dr 


J 


found time to edit the Confederate States Medical and Surg 


B. McCaw, in addition tq@ skillfully administering the Chimborazo Hospital 


ical Journal. It is said that 


in important feature of the publ n was the abstract of articles on militarv medicin« 


lished 


medi 


surrender 


friendship with 


pting a mint 


ENNION S. WILLIAMS 


Uniform Forms 


to standardize and 


| ie MANY YEARS insurance companies have been working t 


simplify forms used for claim purposes. This ring 


iryx his spring a standardized form for 
writing the attending physician of an applicant for insurance is being introduced. This 


form was prepared bv tl 


vw Health Insurance Council and has been approved by tl 


Council on Medical Service of the American Medical Association 


It might be pertinent to ask why insurance companies need to write an a 
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} 
broader than the ME of partisan interest 
\ 
‘ 
pul MM in Northern medical journals. Here was evidence of the universality of 
dik al ] 
There must be many other incidents and expressions that might help erase any 
remaining scar f the eighteen sixti It would he unthinking to permit the exhibits 
to irage anv keloid formatior 
Probably the most noted conciliator tions in the Civil War storv are Grant's per 
‘ mitting the Confederates to take their horses home and Lee's admonishing his defeated : 
leagues to accept the responsibilit f citizenship in the United States. 
sode might be also mentioned. When General Weitzel accepted the EEE of ; 
t Chimborazo Hospital, he expressed pleasure at renewing an old ii 
Dr. McCaw and showed willingness to let bygones be bygones by acceyi—_m julep : 


attending physician in addition to having an examination made by one of its medical 


examiners. The answer lies in the fact that medical directors of companies believe 


they have a mission to make the most accurate classification of risks possible within 


the financial and time limits available to them. The history taken by the medical] 
examiner cannot be more accurate than the applicant's own understanding of his history 
ining first hand information from the attending phvsician. questions and doubts 


eliminated and more often than not this results in more liberal issessment of 


method of asking for information is important here are many hundreds of 


life companies in the United States and no one ak for them all but there are 


some principles that would be agreed to by a majorit 


A request for information should | 
+] 


this information signed by 


Che request should be for factual data 


The interchange of information should be between the medi i] r of the 


company and the attending physician, not through a third party 


rhe company should pay the attending | ic] for the statement and the 


ul 


physician should charge in proportion to the time and effort required to answer 


the inquiry. 


he decision regarding insurability should be the responsibility of the company's 
medical director and no blame for unfavorable action should accrue either directls 


or implied to the attending physician 
This new form is a sincere endeavor made by the companies to make the paper work 


ans less burdens« me. 


ENNION S. WILLIAMS 


VirGintA Monruny 


Ob 
The 
7 1. ” accompanied by a written authorization 
the applicant 
| 
physi 
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Society Activities .... 


Virginia Society of Plastic and Reconstruc- 
tive Surgeons. 


1*th, at the 
I lorida 


geons in the Old Dominion « 


On February 


St. Petersburg 


lides Beach Club in 


the practicing plastic sur 


msolidated and ivreed 


to establish a Society « mposed of members practicing 
this specialty in the State of Virginia. This informal 
Mecting piace at the innuali meeting o it 
Southeastern Society of Plasti ind Reconstructive 
surgeon 


ted were Dr laude ( ( 
University it 
Horton 


Smith 


Virginia, president; Dr 


Norfolk, vice-president; and Dr 


Richmond, secretarv and treasurer 


The Virginia Society of Ophthalmology and 
Otolaryngology 


Will hold its meeting 
Williamsburg 


it the Williamsburg Inn 
April 28-30. The first day will be lim 
Maurice H 


le, Chicago, will present two papers: Premaxilla 


ited to sym ikers on Otolarvngology Ir 
Cott 
Maxilla Approach to Septum Surgery and Correla 
tlon of Nasal Function to Nasal Operation. Dr. I 
Johnson Putney, Philadelphia, will lecture on Be 
nign Tumors of the Larynx and Pharvnx: and Dr 
John Bordley, Baltimore, on The Problems of Deaf 
ness in Old Age 

April 29th will be limited to papers by members 
of the Societs 


On the 30th, the 


topic for discussion will bx 
Philadelphia 


Treatment of 


Ophthalmology. Dr. Edmund Spaeth 


will give two talks on Diagnosis and 
Abductor Defects and Vertical Muscl 


with Horizontal Concomitant Strabismus. Dr. Har 


Disturbances 


vey Thorpe, Philadelphia, will speak on Management 
of Intraocular Foreign Bodies 
Dr. Maynard P 


ind Gonios« oO} 


Smith 


Richmond, is president 
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of this Societv, and Dr. M. K 


Charlottesville, sec retary -treasurer 


Humphries, Jr., 


Northern Virginia Clinical Assembly. 


lhe Eleventh Annual Assembly was held on April 


This Assembly is sponsored by 
the Alexandria, Fairfax County and Arlington Med- 


ird in Arlington. 


il Societies. The following program was 


l presented 
by members of the staff 
f Health: 

The National Institutes of Health and th Clin- 

il Center in their Relationship with the Medical 
Community by Dr. Clifton K. Asso- 
ciate Director, Clinical Center: Persisting Problems 
John P. Utz, Chief 


Infectious Diseases Services, Laboratory of Clinical 


of the National Institutes 


Himmelsbach 
in Bacterial Diseases by Dr. 


Investigations; Some Instructive Endocrinopathies 
by Dr. Roy Hertz, Chief Endocrinology Branch, 
National Cancer Institute; Connective Tissue Disease 
Current Concepts and Treatment by Dr. Roger L 
Arthritis and Rheumatism 


Investigations: 


Black granch, Clinical 
Phe Use and Abuse of Tranquilizers 
by Dr. Jonathan O. Cole, Chief Psychopharmacology 
Service Center, National Institute of Mental Health: 
ind The Place of the Clinical Pathological Labora- 
torv in the 


Williams 


Diagnosis of .Disease by Dr. George Z 


Chief Pathology Department, Clinical 


The Mid-Tidewater Medical Society 


Held its quarterly meeting at West Point on Jan- 
uary 26th. The following program was presented 
Meig’s Syndrome by Dr. Kinloch Nelson; Treatment 
of Chronic Renal Failure by Dr. Solomon Papper; 
and The Protein Manifestations of Amyloid Disease 
by Dr. W. T. Thompson, Jr. All speakers are from 
+} 


the Medical College of Virginia. 


4 
leman, Ir 
harles E 
TOV 


Nens Notes.... 


New Members. bers of the Duke staff: Dr. Jerome S. Harris, pro 


fessor and chairman of the pediatrics department; 


The following new members have been admitted 


Dr. Doris Ahlee Howell, associate professor of 
into The Medical Society of Virginia, since the list 


pediatrics and pediatric hematologists; Dr. Will ¢ 
published in the March issue of the Monthly: 


Sealy, professor of thoracic surgery; and Dr. William 
Paul Brown Givens, Jr., M.D., Newport News 
John Francis Hannon, M.D., Falls Church 
James Albert Higgs, Jr., M.D., Staunton 
Phyllis Ray Ingram, M.D., Charlottesville 
William J. Lawson, M.D., Herndon 

James Min Lin, M.D., Norfolk 

Harold Wilbur Miller, Jr M.D - Woodstock 
Stuart Connell Nottingham, M.D., Winchester 
J. Arthur Seaholm, M.D., Richmond 

John Barry Sherry, M.D., Waynesboro 
Barbara Kramer Silbersiepe, M.D., McLean 
Allan Hugh Stewart, M.D., Falls Church 
Charles Gwyn Thompson, M.D., Marion 
Frank Quinby Wingfield, Jr., M.D., Newport News Norfolk, has resigned as director of the Tidewater 
Oscar DeMelle Yarbrough, M.D., Charlottesville Regional Blood Center and has returned to privat 


M. Nicholson, professor of medicine and assistant 


dean in charge of postgraduate education. Arrange 
ments are being made for lectures in the medical 
centers at Leningrad, Helsinki, Stockholm, and 


Copenhagen The medical program has been ap 


proved by the American Academy of General Pra 


tice for Categorv I Credit 
Further information may be obtained from Dr. W 
M. Nicholson, Duke University Medical Center 


Durham, North Carolina 


Dr. C. Lydon Harrell, 


He has directed this activity for th past 


Dr. Walter A. Porter, 


itlewitis | ; 1 Dr. Harrell is succeeded by Dr. Charles Lee Fer 
illsville, has been chosen grand junior deacon : : 
guson, r ntlv retired United States Naval medical ‘ 
of the Grand Lodge of Virginia Masons. It is a 
r 
position from wh he will succeed bv normal pro 


Medical Seminar Cruise. 


The 


Duke 


University School of Medicine is again 


to combine postgraduate 
= ee First Huntington National Bank Building, Hunting 
at id\ with n verseas vacation by spor ring 


isoring is ton, West Virginia, as soon as possible 


trom 


Wilmington, North Carolina, on June 5th and from 


. Handy, 


York City on June 8th. The ship will take \ppalachia, has been named “outstanding citizen 
doctors to the Balti visiting Le Havre, Cuxhaven oF Un ear” for Wise ( anty The award was = 
Leningrad, Helsinki, Stockholm, Copenhagen, and sented by the Chamber of Commerce 
Hamburg. The cruise will terminate in Hamburg : : 
on 20th Executive Committee of Hospital. 
Shipboard lectures will be given on various sub- Dr. Cecil F. Evans, Jr., has been elected president 
jects in medicine, pediatrics and thoracic surgery of the executive committee of Riverside Hospital, 
The faculty will be composed of the following mem Newport News. Other members of the committee are ° 
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eight years 
: q gression and without opposition to that of grand , _— 
master in vears t me 
The Section f Ophthalmology and Otolarvn 
. Dr. Beverley Randolph Wellford, gology of the Southern Medical Association at 
: , nounces they are now accepting papers by phvs ins : 
Richmond is n named president of the Vir 
i ginia Historical Society. He will fill the unexpired either specialty living in the area of the Associa F 
term of the late Dr. Wyndham B. Blanton : 
: nnual meeting in St. Louis, October 31st to Noven q 
The paper or ar ibstract mav be sent direct] to : 
retary. Dr. Albert C. to. Suite 1212 
a fifth medical seminar cruise. se 
‘ The cruise ship, 7 S friadne, will sail Dr Frank 
‘ 


Dr. W. L. Davis, vice-president; Dr J. E. MeClel For Rent. 
lan, secretarv-treasurer; Dr. W. R. Payne, chief of ‘ 
Office Building in Marion, Virginia. 112 North 
, obstetrics and gynecology; Dr. H. L. Kraus, chief 


f general practice ; Dr. } L.. Alexander Jr hief 


Commerce Street, in center of town. Ideal]\ designed 


; for two physicians or a dentists ind phvsician All 
internal medicine Dr. A. stanton, chief ol 
; new, one story brick. All rooms panelled in charter 
irverv: Dr. O. W Booth, chief of pediatrics Dr 
pircn r Knotty pins Hardw vod floors vi] h it 
M. F. Sherrill, chief pathologist; and Dr. Q. J , 
Legy chief if radiologs 


Alumni Association, Medical College 
ginia. 


> 


1958 Model 


Training Opportunity. 


Available immediately excellent trainin 


tunity in active emergency room under direct super 
vision of board orthopaedist. Salary, $600.00 per 

Contact Dr. Richard H. Fisher, P. O. Box 
1531, Roanoke, Virginia. (Adv.) 


Doctor's Suite Available. 


medical building at verv busv. large apartment 


ind a half of existence on October 28-29 mmunity of 10,.000—with immediate surrounding 


more Three rooms and bath. Tl 


portunity ( 
Road \rlingt 


Oxford, England Jackson 2-5004. ( Adv.) 


Practice Available. 


#70 


Dover 


Road 
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; : : init Contact James M. Suter, M.D., 712 Chester 

Street, Bristol, Virginia. ( Adv.) 
= Dr. Richard A. Michaux, Richmond, ha el For Sale. 
named as the new president of the Alumni Asso 
General Electric Mobile 200 x-ray unit, 115/230 
Dr. Peter N Pastore has been ippomted 
perfect condition. Term payments can be arranged 
man of the alumni) reunion mmittee for June, 196 \\ \ 
rite Boxholder, Box 667 irion rginia. (Adi 
| nd Dr. Wyndham B. Blanton, Jr., as chairman for , 
t] nual entih issemb] n 196] ‘ 
ee Situation Wanted. 
a. Dr. James B. Shuler, Anesthesiologist, Board eligible; American-born 
i ss A graduate; Virginia license. Six vears gener 
Recently of Shenandoah, has been appointed D 
rector of Student Health Serv it the Florida Stat 
. le June 1, 1960. Write #75 ire the Vir 
Universit Pallahass H egan his duties o1 
P March 18th zinia Medical Monthly, 4205 Dover Road. Richmond 
1. Virginia. (Adv.) 
Phe bron scOpV operating room of the Medical 
= College of Virginia will now be known as the Dr 
Porter Paisley Vinson Surger hronz plaque 
bearing these words has been attached to the door 
? f the room in tribute to the late Dr. Vinsor ; 
Yale Sesquicentennial. 
; The Valk hool ot Med will celebrate I 
1960. The occasion w irked tings Of 20.000 

: exhibitions nd addresses Among a notable group s a wonderful mtact L. | Kettell 3 

of guest speakers will be Sir Howard Florey of 13 North Gl a. 3, Virginia. Phon 

Wanted. 

3 Mal Psvchiatrist Diplomate r with three vears Th large wetive genera] ractice f tl lat 

' re ved training to join group practice 145-b | Dr Louis Fri dman in the Medical Arts Building 

yproved psvchiatr hospital. Salar S15 Norfolk, Virginia, fully equipped and active 

SIS O00 first vear OOO se md with ivailable for sale \n immediate larg practice 1s 
neentive factor \ rite | care the Virginia issur | lerms can be arranged C ontact Dr \ 
. Medical Monthly, 4205 Hi HE Richmond 21 Friedman, 319 Wainwright Building. Norfolk. Vir 

4 Virginia. (Adv.) ginia. (.Adv.) 


Obituaries .... 


Dr. James Waller Smith, 
Prominent physician of Gloucester County, died 
at his home in Hayes on February 26th. He was 
seventy-five years of age and a graduate of the 
Medical College of Virginia in 1909. Dr. Smith had 
practiced in Gloucester County for fifty vears and 
had been the county medical examiner for the past 
thirty vears. He was one of the founders of the Mid 
Tidewater Medical Society. Dr. Smith had been 
a member of The Medical Society of Virginia since 
1927 and was a member of the Fifty Year Club 


His wife, three sons and a daughter survive him 


Dr. Louis Friedman, 
Well-known 


16th, following a heart attack. 


Norfolk physician, died February 
He was a native of 
Latvia and seventy-one vears of age. Dr. Friedman 
graduated from the College of Physicians and Sur- 
Baltimore, in 1912. He located in Norfolk, 


He had been a member 


veons, 
following his graduation 
of The Medical Society of Virginia for twenty-vears 

His wife and two sons survive him. One son is 
Dr. Asher A. Friedman, also of Norfolk 


Dr. Emlyn H. Marsteller, 


Manassas, died February 12th, at the 


eighty-three. He graduated from the Medical Colleg 


of Virginia in 1902 and practiced in New York until 


he came to Northern Virginia in 1920. Dr. Marstel 


ler was director of the Maryland-Virginia Milk 
Producers Association for twenty-two years, a mem 
ver of the school board, Kiwanis Club, and Under 
privileged Childrens Committee of Manassas rie 
had been a member f The Medical Sox iety of Vir 
rinia for thirteen vears. 


two sons and a daughter 


Dr. Thomas Douglas Spies, 

President-elect of the Southern Medical Associa 
tion, died February 28th. He 
Spies Clinic at Hillman Hospital in Birmingham 
ceived the American Medica] 


distinguished service award for his 


was director of the 


nutrition. 
Dr. Spies was to have been installed as president 
of the Southern Medi il Association at its annual 


meeting in St. Louis, October 31-November 3, 1960 


Dr. Blanton. 


Richmond was greatly saddened by the death of Dr 
Wyndham Blanton on January 6, 1960, doubly shocked 


because he seemingly had recovered from myocardial in- 
farction and had resumed in part his practice of Internal 
Medicine. 

Dr. Blanton made for himself a life of many interests, 
of which we shall mention three: in medicine he was a 
practicing physician, a teacher of medicine and an his- 
torian of medicine in Colonial Virginia; in religion, he 
was an Elde. of the Second Presbyterian Church and 
Chairman of the Board of Trustees of the Union Theo- 
logical Seminary; in citizenship, he sought to preserve and 
restore the antiquities of Richmond, became the president 
of the Historic Richmond Foundation of the Virginia 
Historical Society. 

Dr. Blanton's career in medicine began with graduation 
at the College of Physicians and Surgeons of Columbia 
University in 1916, followed by graduate study at Colum- 
bia, Berlin, and Edinburgh. He then served as a captain 
in the Army Medical Corps and as a surgeon in the U.S 
Public Health Service during World War I. He began 
the practice of medicine in Richmond in 1920 with his 
father, Dr. Charles A. Blanton. In addition to his prac 
tice, he taught at the Medical College of Virginia and 
organized the Immunology Clinic there in 1936. He later 
was appointed professor of Clinical Medicine and also 
professor of the History of Medicine 

Dr. Blanton published many papers concerned with 
clinical medicine in particular the field of allergy. His 
talent for writing combined with his love of scholarship 
and teaching led to his appointment as editor of the 
Virginia Medical Monthly, and in later vears he was a 
contributing editor to the Journal of the History of Medi 
cine and Allied Sciences, and was associate editor of the 
Annais of Medical History 

Medical research and practice, however, stem from the 
roots of those who have gone before, and now we find Dr 
Blanton digging through the lavers of Virginia's Coloni 
zation to produce a superb History of Medicine in Vir 


Zinta 


the Seventeenth Century This suthoritative 
volume was followed by histories of medicine in the 18th 
and 19th centuries 

In recognition of his preeminence as an Internist, Dr 
Blanton was selected as the first president of the Rich 
mond Society of Internal Medicine. He was also presi 
dent of the Richmond Academy of Medicine and an or 
ganizer of the Section of History of the Academy, vice 
president of the American Academy of Allergy, vice 
president of the Southern Medical Association, and a Life 
Member of the American College of Physicians. He was 
awarded an honorary degree of Doctor of Letters by 
Hampden-Sydney College in 1933, and an honorary mem 
bership in Omicron Delta Kappa and Phi Beta Kappa. 

Your committee respectfully submits this tribute to the 
memory of Dr. Blanton and suggests that the Richmond 
\cademy of Medicine transmit to Mrs. Blanton and her 
family this mark of our respect and esteem for a man 


who has brought so much honor to our profession 
MATHEWS 
Joun W. Powe. 
M. M. PINCKNEY 


Emmetr 


Chairman 
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NEW FROM 


INSTANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 


just pour powder add cool water and it’s 


all the advantages of 

smoothage therapy in 
the relief and correction 
of constipation 


each packet is equivalent to stimulates normal peristalsis convenient, premeasured- 
one rounded teaspoonful of . dose packets 
Met cil powder induces natural elimination ° 
delightful mild lemon flavor 
promotes regularity 


INSTANT MIX METAMUCIL 
keeps stools soft and 
easy to pass 16 Packets 
avoids harsh laxatives or 
purgatives 


SEBZAR L cago So, Illinois 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 


ber of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 

STAFF 
Dr. Elbyrne G. Gill 
Dr. Houston L. Bell 


Dr. Ronald B. Harris 
. Derwin K. Harmon 


RESIDENT STAFF 


Dr. J. R. Van Arsdall 
Dr. C. B. Foster 

Dr. D. H. Williams 
Dr. Scott W. Little 


Jean Swartz, M.S. 
(Biochemist) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


The 


a graduate of an approved medical school, who has an interns} 


Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 

ylastic Surgery, Bronchoscopy and 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance 


Hospital offers a three vear residency in Ophthalmology and a three year residency in Otolaryngology to 


1ip of at least one year in an approved school. 
For further information, address 


BUSINESS MANAGER. BOX 1789, ROANOKE, VIRGINIA 


estbrook Sanatorium 


OND -  &stablished tak 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
“ REX BLANKINSHIP, M.D., 5 > 
ploying modern diagnostic and treat- 
JOHN R. SAUNDERS, M_D., Assistant 
ment procedures esectro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS CORTES, 
AME A . M.D. oc 
ELIZABETH B. PARSONS, Clinical 
and mental disorders and problems of Paycholegist 


addiction. CRYTZER, 


R. H 


Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M.D., Director 


Daniel D. Chiles, M.D. William D. Keck, M.D. 
Clinical Director Edward W. Gamble, III, M.D. 

James K. Morrow, M.D. J. William Giesen, M.D. 

Clara K. Dickinson, M.D. Internist (Consultant) 


Clinical Psychology: 
Thomas C. Camp, Ph.D. Don Phillips 
Artie L. Sturgeon, Ph.D. Administrator 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va 109 E. Main Street, Beckley, W. Va 
David M. Wayne, M.D W. E. Wilkinson, MD 
Phone: DAvenport 5-9159 Phone: CLifford 3-8397 


Charleston Mental Health Center Norton Mental Health Clinic 
1119 Virginia St., E., Charleston, W. Va Norton Community Hospital, Norton, Va 
B. B. Young, M.D Pierce D. Nelson, M.D 
Phone: Dickens 6-7691 Phone: 218, Ext. 55 and 56 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
Manrrep Catt, III, M.D A. Sterpuens Granam, MD 
M. Morris Pinckney, M.D Cuartes R. Rosins, Jr, M.D 
ALEXANDER G. Brown, III, M.D CARRINGTON | 
Joun D. Catt, M.D. RicHarp A 
WrynpHam B. Branton, Jr, M.D CARRINGTON WILLIAMS, JR 
Frank M. Bianton, M.D. ARMISTEAD M. WiitiaMs, M.D 
Joun W. Powe1t, M.D Urological Surgery: 
Obstetrics and Gynecology: FRANK Pore, M.D 
Wma. Durwoop Succs, M.D ako Hit M.D 
Spotswoop M.D Oral Surgery: 
Davip C. Forrest, M.D. Guy R. Harrison, D.D.S 
Plastic Surgery: 
Hunter S. Jackson, M.D 
Roentgenology and Radiology: 


Pediatrics: Frep M. Honces, M.D 
L. O. Sngap, M.D 


Cuartes P. Mancum, M.D Hunter B. FriscuKkorn, M.D 
Epwarp G. Davis, Jr., M.D. Wittram C. Barr, M.D. 
Ophthalmology, Otolaryngology: Pathology: 
W. L. Mason, M.D. James B. Roserts, M.D 
J. Warren Montacue, M.D. Physiotherapy: 
Anesthesiology: Miss ETHeLeEN DaLton 
WittraM B. Moncure, M.D Director: 
Hetu Owen, Jr., M.D. C, Houcn 


Orthopedics: 
Bevercey B. Crary, M.D 
James B. Darton, Jr., M.D 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horsiey, M.D. 
General Surgery and Gynecology 


Austin I. Dopson, Jr., M.D. Douctas G. CHAPMAN, M.D. 
Urology Internal Medicine 
James T. Gtanoutts, M.D. 


S. Ropertson, M.D. 
General Surgery and Gynecology }- Eowaro Hut, M.D 


Internal Medicine 
Urology 
J. Suetton Horstey, II, M.D 


General Surgery and Gynecology 


W. Kyte Jr., M.D. 
Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, 4dministrator 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcoho! habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. 


The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wa. Ray Grirrin, Jr., M.D. Mark A. GriFFin, Sr., M.D. 
Rosert A. Grirrin, Jr., M.D. Mark A. GrirFin, M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitte, N. C. 
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General Medicine 
HUNTER H 


H 


JOHN 


ROBERT W 


ST. LUKE'S HOSPITAL 


MeGUIRE CLINIC 


1000 West Grace Street 


LYNCH 


HARRIS, J 


CATLE 


Orthopedic Surgery 


JAMES 
BEVERLEY B 
EARNEST B 


Neurology 


RAYMOND A. ADAMS, M.D. 
RICHARD J. JONES 


ROOMS AIR CONDITIONED 
Free Parking for Patrons 


T. TUCK 
CLARY, M.D 

CARPENTER, M.D 

JAMES B. DALTON, JR., M.D 


ALL 


Richmond, Virginia 


McGUIRE, M.D. 
MARGARET NOLTING, M.D 
JOHN P 


M.D 
R., M.D 
M.D 


BEDINGER, M.D 


ER, M.D 


reasurer 


JOHN H 


JOHN ROBERT MASSIF, JR 

JOSEPH W. COXE III, M.D 
Dental Surgery 

JOHN BELL WILLIAMS 


Urology 


CHAS. M 
AUSTIN I 


Pediatrics 


HUBERT T 


General Surgery 


WEBSTER P 


M.D 


IGAN, M.D 
BS., C.P.A 


i 


Obstetrics 


W. HUGHES EVANS, M.D 


W. H. COX 


Bronchoscopy 


GEORGE AUSTIN WELCHONS, M.D 


Radiology 
HENRY § 
STUART J 


Pathology 


J. H. SCHERER 
THORNTON, M.D 


JOHN I 


Anesthesiclogy 
HETH OWEN 
WILLIAM B 
BEVERLY JONES 


prom, 


KATE E. PLYLER (1876-1947) 
A private nursing home dedicated to the care of chronic, 


iJ 
TiS 


Third Decade of Nursing 


Protection 


E 3 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


by Grinnell Sprinkler System 


MRS. PLYLER’S 
NURSING HOME 


MARY INGRAM CLARK (1884-1955) 


convalescent and aged 


VIRGINIA 


: 
M.D 
SPENCER, M.D 
SENBERG I : 
M.D 
NCURE, M.D 
M.D 
GR. 
Kei | 
Fire 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


ft is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion, This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a: compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Apri, 1960 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H_N. Alford, Atlante, Ge. 
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| The State Board of Medical 
| Examiners of Virginia 


} The next meeting of the Virginia Board of 

JOHNSTON-WILLIS | Medical Examiners will be held in the John 

Marshall Hotel, Richmond, Virginia June 15, 

P| 1960. The examination will be held in the same 
HOS TAL | hotel June 14-17 inclusive 


All applications and other documents pertain- 
| ing to the examination or to matters to be dis 

| cussed by the Board must be on file in the Sec 

RICHMOND, VIRGINIA retary's office on or before May 20, 1960. The 
- Secretary of the Board is Dr. K. D. Graves, 631 
Ist Street, S.W., Roanoke, Virginia 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 


A MODERN GENERAL HOSPITAL Reduced Price to Members of 
PRIVATELY MANAGED The Medical Society of Virginia 
SITUATED IN THE QUIET OF THE 3 Volumes for $5.00 


WEST END RESIDENTIAL SECTION 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
4205 Dover Road Richmond 21, Va. 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD 
Dr. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER 
Dr. AMELIA G. Woop 
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—tiIntermediate Care— 


AGED e TERMINAL CASES e« CHRONICALLY ILL 


Round the Clock Skilled Care 

Highest Ethical Operating Standards 
R.N. Supervision and M.C.V. Extern 
Trained Dietitian @ Male Orderlies 


Bernard Maslan 
Administrator 


for therapy 
of overweight patients 


d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 


eases tensions of dieting 
(yet without overstimulation. insomnia 
or barbiturate hangover ) 


BAMADEX 


MEFROBAMATE GITH SULFATE LEDERLE 


is a logical combination in appetite control 


Cock cooted table! (pint) conten men witere, 
Ore one to one how belore each 


<=> 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


Votume S87, Aprin, 1960 


e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


Mitton 3-2777 
TERRACE HILL NURSING HOME 


@ Sprinkler and ““Atmo System Equipped e 


Inapection Invited 


67 Simmons Hospital Bed Capacity 
Automatic Litter-Size Elevator 
Rates Start From $60 Weekly 
Private and Multiple Rooms—toilets 


2112 Monteiro Ave. 
Richmond 22, Va. 


it’s the Hotel 


RICHMOND'S MOST MODERN HOTEL 
Air Conditioned 
Convenience - Comfort - Fine, Food. 
Near MCV and All Downtown! 


Shhh... it’s Quiet 
No Conventions! 


4 
Dial 
4 
> | | 
| 
Z Call Reservation Clerk 
9th and Bank Streets 
| CLUB AMERICAN EXPRESS 


immortals of chinese mythology: 


Ho Hsien-Ku 


This gentle maiden became an immortal by her 
unique diet of moonbeams and mother-of-pearl 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 


one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 


cw 


combination 


TODAY... 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


mounted and suitable for framing. 


appetite suppression 
meprobamate plus d-amphetamine 


suppresses appetite elevate mood 
reduces tension... without insomnia, 


overstimulation, or barbiturate hangover. 


METICORTEN 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, four-color 
three-dimensional figure of this Chinese Immortal, 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


a 
logical 


for 


anorectic -ataractt 


to one belore ment 


VirGINIA Mepicat MontTHLy 


| | 
: 
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iv 
44+ the new. 
A 
| 
i 
this steroid of unsurpassed safety and effectiveness ; 
: holds an enduring place in the medical armamen- 
tarium 
| 
| | 
3468 
Each coated tablet (pint) contains mer 0 me. witote, 5 me 
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OF THE MEDICAL 

ETY OF VIRGINIA 
FOR PROFESSIONAL 

LIABILITY INSURANCE 


irgima Head Office 


erican Building 


hmond 4, Virginia 
re Mi 3-034¢ 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work. Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial MI 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 


Votume 87, Aprit, 1960 


\RE for your ir complete insurance needs... 
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Tofranil 


brand of imipramine HCl 


In the treatment of depression 
Tofranil has established the remark- 
able record of producing remission 
Of improvement in approximately 
80 per cent of cases.'~’ 


Tofranil is well rolerated in usage— 
is adaptable co either office or 

hospital practice—is administrable 
by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a// types of 
depression regardless of severity 
or chronicity. 


Does not inhibic monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol. 


Detailed Literature Available on 
Request. 


Tofrinil® brand of imipramine HCI: tablets of 
25 mg.. bottles of 100. Ampuls for intramuscular 
administration only, each containing 25 mg. in 


2 cc. of solution, cartons of 10 and $0 


References: 1. Ayd, F J., Jr.: Bull. School Med., 
Univ. Maryland 44:29, 1959. 2. Azima, H., 
and Vispo, R. H.: A.M.A. Arch. Neurol 

& Psychiat. &1:658, 1959. 3. Lehmann, H. E. ; 
Cahn, C. H., and de Verteuil, R. L.: Canad. 
Psychiat. A. J. 3.155, 1958. 4. Mann. A. M 
and MacPherson, A. S.: Canad. Psychiat 

A. J. 4:38, 1959. 5. Sloane, R. B 

Habib, A., and Batt, U. E.: Canad. M.A.J 
80-540, 1959. 6. Straker, M.: Canad. M.A.J 
80-546, 1959. 7. Strauss, New York J. Med. 
59:2906, 1959 


Geigy, Ardsley, New York 
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prese ript ion 
for 
overweight patients 


, meprobamate plus d-amphetamine 


appetite ... elevates mood ... eases 
~ tensions of dieting ... without overstimulation, 
’ insomnia, or barbiturate hangover. 


>) 


LEDERLE LABORATORIES 


Division of AMERICAN CY ANAMID COMPANY, Pearl Biver, 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor 


Exclusively Optical 


Allied Arts Bidg. 


VotumMe 87, Aprin, 1960 


immortals of chinese mythology: 


Han Hsiang-tzu 


This nature-loving physician achieved immortality 
by falling out of a tree 


TODAY.. 


TEA 
Mericorten,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, full- 
color, three-dimensional figure of this Chinese Immortal, 


mounted and suitable for framing. Be: 


A 
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Diet dishes that look good and are good! 


The secret of a successful 
geriatric diet is acceptance 


The more appetizing the bill of 
fare you can offer, the more 
likely it is your geriatric patient 
will stay on his diet. 
Meat—chops or cutlets—is 
important for elderly people. 
Also, chicken parts or fish steaks 
in small portions are unusually 
appealing and economical. A 
one-dish casserole is ideal fare. 


4, 


Plenty of fruits and vegetables, 
canned, chopped or strained, 
supply needed vitamins and are 
easy to chew. 

Soft salads containing peas, 
apples or peaches are welcomed 
by geriatric patients and usually 
add zest to the diet. And always 
recommended is a liberal 
amount of liquid. 


yy: United States Brewers Foundation 


tou™ 


if you'd like reprints of this advertisement, write United States 


Brewers Foundation, 535 Fifth Avenue, NY17,.N 


With your approval, 
your patient might 
add a glass of 
sparkling beer to 
round off his meal. 


sm mg 
Calories 04/8 o7 glass 


Average of American Beers) 


Mepica, MontTHLyY 
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HAE 


REALMS 
OF THERAPY 


BEST 


ATTAINED 


WITH 


PASSPORT 


(brand of hydrox 


Advantages 


4 


unusually safe; tasty syrup, 
10 mg. tablet 


- wide record of effectiveness over 200 labora- 


tory and clinical papers from 14 countries. 
Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobarnate. 


Added frontiers of usefuiness—antihistaminic; mildly 


antiarrhythmic; 
Supportive Clinical Observation 


terns and make the child more amen 


able to the development of new pat- 


terns of behavior Freedman, A 


M.: Pediat. Clin. North America 5:573 


(Aug.) 1958 


Atarax appeared to reduce anxiety 
and restlessness, improve sieep pat- 


does not stimulate gastric secretion. 


...and for additional evidence 


Bayart, J.: Acta paediat. belg. 
10:164, 1956. Ayd, F. J., Jr.: Cal- 
ifornia Med. 87:75 (Aug.) 1957. 
Nathan, L. A., and Andelman, M. 
B.: Illinois M. J. 112:171 (Oct.) 
1957. 


well tolerated by debilitated 
patients 


seems to be the agent of choice 


in patients suffering from removal dis- 


orientation, confusion, conversion hys- 


teria and other psychoneurotic condi- 
tions occurring in old age Smigel, 
J. O., et al.: J. Am. Geriatrics Soc. 
7:61 Uan.) 1959 


Settei, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (uly) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment."’ Santos, |. M., and Unger, L 
Presented at 14th Annual Congress, 
American College of Allergists, Atian- 
tic City, New Jersey, April 23. 25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
Uan. 3) 1959. Coirauit, R., et al.: 
Presse méd. 64:2239 
1956. Robinson, H. M.. Jr 

South. M. J. $0:1282 (Oct!) 1997, 


does not impair mental acuity 


. especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 
J., Jr: New York J, Med. §7: i742 (May 
15) 1957. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc 
Science for the World's Well-Being 


Garber, R. C., Jr: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. $8:1684° 
(May 15) 1958. Farah, L.: Inter- 
nat. Rec. Med. 169:379 (June) 
1956. 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am 
pules. 
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greatcr unsurpassed G.I. sustained extra-day protection 
activity toleration peak action against relapse 


NOW...THE EXTRA BENEFITS OF BROAD-SPECTRUM 


Demetnyichiortetracyciine Lederte 


™ 75 mg./5 cc. tsp., in 2 fl. 
IN THE NEW, ~ } 2 + pP oz. bottle—3-6 mg. per Ib. 
CHERRY-FLAVORED Y ( J 


daily in four divided doses 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood —no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 


this may be gradually increased up to 3 tablets q.id 


Composition: 1 mg. 2-diethylaminoethy! benzilate hydrochloride 


(benactyzine HCl) and 400 mg. meprobamate 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol* 


* WALLACE LABORATORIES 
New Brunawick, N. J. 


CO. ree 
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effective in 
and simplifies 

the management of 
stable adult 
diabetes 


‘In our experience the action of DBI on the adult stable type of 
diabetes is impressive ...88% were well controlled by DBI.'’2 


“Most mild diabetic patients were well controlled on a biguanide compound 
{OB1), and such control was occasionally superior to that of insulin. This 
was true regardless of age, duration of diabetes, or response to tolbutamide. '’? 


“DBI has been able to replace insulin or other hypoglycemic agents 
with desirable regulation of the diabetes when it is used in conjunction with 
diet in the management of adult and otherwise stable diabetes.’’4 


well tolerated — On a ‘‘start-low, go-slow” dosage pattern DBI is relatively 
well tolerated. DBI alone or in combination with insulin enables a 

maximum number of diabetics to enjoy the convenience and comfort of 

oral therapy in the satisfactory regulation of... 


stable adult diabetes 

unstable (brittle) diabetes 
juvenile diabetes 

sulfonylurea resistant diabetes 


DBI (N!-2-phenethylbiguanide HCl) is available as white, scored tablets 
of 25 mg. each, bottles of 100. 


Send for brochure giving complete dosage instructions for each 
class of diabetes, and other pertinent information. 


an original development from the research laboratories of 


u. Ss. vitamin & pharmaceutical corporation 
Arlington-Funk Labs., division * 250 E. 43rd St., New York 17, N.Y. 


Pomeranze, J. et al.: J.A.M.A. 171:252, Sept. 19, 1959. 
Walker, R. S.: Brit. M. J. 2:405, 1959. 

Odell, W. D., et al.: A.M.A. Arch. Int. Med. 102:520, 1958. 
Peariman, W.: Phenformin Symposium, Houston, Feb. 1959. 
. Lambert, T. H.: ibid. 

Skillman, T. G., et al.: Diabetes 8:274, 1959. 

Sugar, S. J. N., et al.: Med. Ann. Dist. Columbia 28:426, 1959. 
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Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- “¥ 
tain higher blood levels— with greater speed—than \, 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.° 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3). which 
in turn makes possible the convenience of oral treatment. 


And the economy for your patients will be of 
particular interest——-Chemipen costs no more 

than comparable penicillin V preparations. 

Dosage Doses of 125 mg. (200,000 u.) or 

250 mg. (400,000 u. }, t.i.d., depending on the 

a severity of the infection. The usual precautions 
must be carefully observed with Chemipen, as with 

all penicillins. Detailed information is available on 

request from the Professional Service Department. 


Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 


250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 


holic ), 125 mg. per 5 cc., 60 cc. bottles. 


*Knudsen, FE. T., and Rolinson, G. N.: 
Lancet 2:1105(Dec.19}1959. Priceless Ingredient 
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the 
right 
combination 


. safe, effective 


antihypertensive therapy 


Rauprote combines two effective antihyperten- 
sive agents— Rauwolfia serpentina for moderate 
tranquillizing and gentle hypotensive effect, 
and Protoveratrines A and B for faster, more 
potent lowering of blood pressure and brady- 
crotic action. The combination produces a 
therapeutic hypotensive effect which is superior 
to larger doses of either drug alone; reduced 
dosage of both components minimizes or elim- 
inates toxic side effects completely.'? 

Clinical studies show the majority of patients 
suffering from significant elevation of blood 
pressure achieve an excellent response to this 
combination.’ 

Rauprote is indicated in management of 
moderate to severe essential hypertension. 


(Rauwolfia serpentina and Protoveratrines A and B combined) 


Supplied: 


In bottles of 100 and 1,000 tab- 
lets, each tablet containing 50 mg. 
Rauwolfia serpentina and 0.2 mg. 
Protoveratrines A and B (alka- 
loids of Veratrum album). 


1. Goodman, L.S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 
2nd Ed., Macmillan & Co., New York 
(1955). 


2. Roberts, E.: Four Year Evaluation 
of an Antihypertensive Agent, J. Am. 
Med. Women’s Assn. /3:349 (1958). 


THE VALE CHEMICAL CO., INC. 


Pharmaceuticals since 1922 
Allentown, Pennsylvania 


VircintA Mepicat MontHty 
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no irritating poner re concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


PREDNISOLONE 21. PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


"The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue ts left in the patient's 
cul-de-sac or in his lashes The other 
advantage is that the patient does not have to 
shake the drops and ts therefore sure of 
receiving a consistent dosage in each drop.’’@ 


pmenn Arch. Ophth. §7:339, March 1957 
sordon, OM. Am. J. Ophth. 46:740, November 1958 
supplied: O 5% Sterile Ophthalmic Solution NEO 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL in 5cc. and 
dropper vials. Also available as 0.25% Ophthalmic 

ent NEO-HYDELTRASOL (with neomycin sulfate) 
and 0 25% Ophthalmic Ointment HYDELTRASOL 


In 3.5 Gm. tubes 


> 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc 


O>) MERCK SHARP & DOHME Division of Merck & Co., Inc.. Philadelphia 1, Pa. 


VoLtuME 87, Aprit, 1960 
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t the trauma 


meprobamate with PATHILON® tridihexethy! chioride Lederie 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 
mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 


PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.!. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: pPaTHiBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyi chioride, 25 mg 
Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
2 tablets at bedtime 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 


protective quantities of 
potassium, in a palatable and 


 «, readily assimilated form. 


Debilirating 
gastrointestinal 


conditions, 


plied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
dotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


PRORAMATE SETH AMPHETAWING 


in very special cases 
a very superior brandy... 
specify 

kk 
HENNESSY 


COGNAC BRANDY > 
84 Proot | Schiettelin & Co!, New York 


= 
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a true “tranquilaxant,” 


keeps the patient 
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A TRUE “TRANQUILAXANT” 


copal 


relaxes skeletal muscle 
spasm so the patient 
can continue to work 


Clinical experience shows that Trancopal will en- 
able your patients with low back pain to keep 
going strong. Lichtman’ reports that 310 of his 
331 patients treated with Trancopal obtained 
satisfactory relief. These patients were suffering 
from low back pain, stiff neck, postoperative 
muscle spasm or other skeletal muscle spasms 
associated with trauma, bursitis, osteoarthritis 
and rheumatoid arthritis. Mullin and Epifano? 
reported that Trancopal brought relief to all of 39 
patients with skeletal muscle spasm. In these 
patients, who had suffered from trauma, bursitis, 
rheumatoid arthritis, osteoarthritis, and interver 
tebral disc syndrome, the effect of Trancopal was 

excellent and prompt. . Gruenberg? ob- 
tained marked relief with Trancopal in 258 of 304 
patients with low back pain, torticollis, arthritis 
and other conditions associated with skeletal 
muscle spasm. Moderate relief was obtained in 
an additional group of 28 patients. Trancopal is 
a true ‘‘tranquilaxant"’ because ‘‘It combines the 
properties of tranquilization and skeletal muscle 
relaxation with no concomitant change in normal 
consciousness.''* Side effects have been few and 
minor — and in no case were they serious enough 
to warrant discontinuing the use of Trancopal.! 
‘“‘Trancopal is exceptionally safe for clinical use."’* 


: | | 


relieves anxiety and tension so the patient can carry on 


Trancopal is also an effective agent for patients in anxiety and tension states. Accord- 
ing to recent clinical reports,'.° it calms the patients but allows them to continue their 
work or other activity. Indeed, Lichtman found that his patients with anxiety ‘’. . . were 
in many instances able to continue their normal activities where previously they had 
been considerably restricted .. .''' He observed that Trancopal brought good to excel- 
lent relief to 114 of 120 patients in anxiety states. Ganz,° who noted good to excellent 
relief in 32 of 35 patients with globus hystericus, and in his entire series of 100 patients 
in anxiety or tension states, comments: ‘‘Chlormethazanone [Trancopal], by relieving 
the psychogenic symptoms, allows the patient to use his energies in a more productive 
manner in overcoming his basic problems.''® 

Relieves dysmenorrhea — Trancopal has also proved to be a useful medication in the 
treatment of patients with dysmenorrhea,':*.® probably producing its effect ‘‘. . . by 
means of a combination of muscle relaxant and tranquilizing actions.'’* 


Indications 
Musculoskeletal disorders Psychogenic disorders 
Low back pain (lumbago) Ankle sprain, tennis elbow Dysmenorrhea 
Neck pain (torticollis) Osteoarthritis Premenstrual tension 
Bursitis Rheumatoid arthritis Anxiety and tension states 
Fibrositis Disc syndrome Asthma 
Myositis Postoperative muscle spasm Angina pectoris 


Alcoholism 


Dosage: Adults, 100 or 200 mg. orally three or How Supplied: Trancopal Caplets® 100 mg. 
four times daily. Relief of symptoms generally (peach colored, scored) and 200 mg. (green 
occurs promptly and lasts from four to six hours. colored, scored), bottles of 100. 


References: 1. Lichtman, A. L 


Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 2. Mullin, W. G., and Epifano, Leonard: Am. Pract. & Digest Treat. 
10:1743, Oct., 1959. 3. Gruenberg. Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 
5. Ganz, S. E.: J. indiana M. A. 52:1134, July, 1959. 6. Stough. A. R: J. Oklahoma M. A. 52:575, Sept., 1959. 


(|, nthiop Laboratories « New York 18, New York 
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clinical reports on anxiety show that 


quiets the psyche but leaves the patient alert 


**... TRANCOPAL is a most valuable drug for relieving tension, 
apprehension and various psychogenic states.’’® 
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PRESCRIPTIONS 


have 
Peoples Drug Stores 


the 
Prescription 


This achievement reflects 
physicians’ confidence in the 
integrity of Peoples Drug 
Stores Prescription Depart- 
ments and the public’s trust 
in their skilled, registered 
pharmacists. 
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‘round-the-clock relief 
of Duodenal Ulcers 
and other G.I. disturbances 


with 


oxyphencyclimine HCl, 10 mg. 


b.1.d. 


“Good symptomatic responses were seen in 91 of 96 

[patients] treated for periods up to one year with aver- 

age doses of 10 mg. twice daily.” 

“(Daricon] appears to be a valuable agent... for day- 

to-day maintenance of all peptic ulcer patients.” 
Winkelstein, A.: Am. J. Gastroenterol. 32:66-70 (July) 1959. 


Additional information is available on request from the 
Medical Department, Pfizer Laboratories, Brooklyn 6, N. Y. 


Pfizer) Science for the world’s well-being™ 
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Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening 
suspension which enhances your other 
therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 
2 add comfort to the therapeutic care 


3 act to measurably increase natural 
emollient skin oil 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Patients will appreciate pleasant, 
convenient, easy to use, pine-scented 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


1. Spoor,H. J N.Y. State J. Med. Oct. 15, 1958 


Sardeau, Inc. NS 


in the bath 


for atopic dermatitis 


eczematoid dermatitis 

senile pruritus 

contact dermatitis 

soap dermatitis 
Samples and 


©1959 = *Patent Pending, T.M. 
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Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
your patient's depres- 
sion is relieved and her 
anxiety calmed—often in 
two or three days. She 
eats properly, sleeps 
well, and her depression 
no longer complicates 
your basic regimen. 


Lifts depression...as it calms anxiety! 


For pregnant, postpartum and menopausal patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. W hen necessary, 


this may be gradually increased up to 3 tablets q.id 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely —no psychotic reactions. 

Deprol does not cause hypotension, tachy- 
cardia, jitteriness, or liver toxicity. It can 
be safely administered with basic therapy. 


“Deprol*“ 


Composition: 1 mg. 2-diethylaminoethy! benzilate hydrochloride 


(benactytine HCl) and 400 mg. meprobamate 


Supplied: Bottles of 50-light-pink, scored tablets. Write for 


literature and samples. 


wy WALLACE LABORATORIES 


New Brunawick, N. J. 
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INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


“UNUSUALLY GOOD’' VASODILATION Roniacol Timespan produced significant or complete relief of night cramps 


in a majority of patients.” Action: specific dilation of peripheral vessels.? Result: Roniacol increases blood 
flow to ischemic extremities.*”* 


ONE DOSE EFFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience and protection 


to your patients with night cramps—precludes interrupted sleep by providing nightlong prophylaxis 
with a single evening dose. 


NO CONTRAINDICATIONS—NEGLIGIBiLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective— 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation*’’”—may be used safely 


in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients on Roniacol Timespan, 
only thirteen experienced side effects—none of them major.’ 


RONIACOL TIMESPAN for intermittent claudication, night cramps, cold hands and feet, in such 
peripheral vascular conditions as generalized or cerebral arteriosclerosis, Buerger’s disease, 


varicose and decubitus ulcers, Meniere’s syndrome* and vertigo due to impaired 
cerebral circulation. 


DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 

SUPPLY: Tablets of 150 mg. bottles of 50. When prolonged effects are not desired, 

prescribe Roniacol Tartrate Tabiets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 
REFERENCES: 1. R. E. Sumner. Personal Communication. 2. Reports on File, Roche Laboratories. 

3. €. C. Texter, et al.. Am. 3. M. Sc., 224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, 

New York J. Med., 53:65, 1953. 5. 1. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225°61, 1953. 

8 J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol® —brand of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES «© Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 


RONIACOL 
TIMESPAN 


TABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 
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OUTSTANDING 


to prevent 
and clear up 


rash 


CONTAINS 
Norwegian 
Cod Liver Oi 
Zinc Oxide 
Taicum 
Petrolatum 
Lanolin 


Manufactured by 
DESITIN CHEMICAL CO. 


Providence, 


OINTMENT 


physically Desitin Ointment assures constant protection against the irrita- 
tion of urine and excrement. 


bacteriostatically it markedly inhibits ammonia-producing bacteria. 


therapeutically Desitin Ointment soothes, lubricates —and stimulates 
healing by means of high grade cod liver oil, rich in 
vitamins A and D and unsaturated fatty acids. 


samples and literature available from... 
DESITIN CHEMICAL COMPANY * 812 Branch Avenue, Providence 4, R. |. 
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slow 
down with 
SERPASIL 


(reserpine cipa) 


me 


The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED... . 


PEAK BLOOD ORAL ROUTE PROVIDES IMPROVED 
LEVELS _ HIGHER INITIAL PEAK ANTIBIOTIC 
HIGHER THAN BLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR ISOMERIC 


PENICILLIN V PENICILLIN G COMPLEMENTARITY 
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. . CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 
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ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO ORAL DOSE 


potassium phenethicillin (POTASSIUM PENICILLIN-152) 


REDUCED 

RATE OF 
INACTIVATION 
BY STAPH 
PENICILLINASE 


SOME STAPH 
STRAINS MORE 


‘SENSITIVE TO 


SYNCILLIN 
IN VITRO 


BRISTOL 
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FOR HIGHLY EFFECTIVE THERAPY 
OF THE LARGE VARIETY OF INFECTIONS 
CAUSED BY SUSCEPTIBLE PATHOGENS...NEW 


Significance of The antibiotic effect of the clinically available mix- 
complementary ‘are, SYNCILLIN, is greater than that of either of its 
fs . pe two component isomers alone against many im- 

action of isomers 

. Wars r portant pathogens, including some peniciliin- 

in SYNCILLIN. inclu 

resistant staphylococci. This phenomenon has been 

described as /someric Complementarity. 


Significance of Higher blood levels may be of value with organ- 
higher blood — ‘sms of only moderate penic illin sensitivity where 
with doubling the blo« concentration may be essential 

for effective bactericidal action. In addition, these 
SYNCILLIN higher levels may be necessary where there is 
infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen- 
tration may provide the increased diffusion pres- 
sure required to deliver adequate amounts to the 
tissue. Also, antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may, therefore, enhance the drug's 
effectiveness in certain cases. 


Efficacy of Studies have shown that SYNCILLIN is effective in 

rats - vitro against a higher percentage of hospital 

iad inheitiRadtadeael staph” strains, than penicillin G and penicillin 

AGAINST SLAPNYLOCOCCL 1.2 Therefore, if clinical judgment indicates the 

and other use of penicillin, SYNCILLIN might be expected to 

resistant organisms be somewhat more effective. However, since some 

strains are still resistant to SYNCILLIN as well as to 

the other penicillins, cultures and sensitivity tests 

should be performed where indicated by clinical 


judgment. 


There have recently been reports of decreased 
efficacy of penicillin in streptococcal* and gono- 
Seu 250 mh coccal infections. The emergence of penicillin- 
resistant gonococci appears to be associated with 
& i 4 [2 an increase in the incidence of gonorrhea all ‘ 


Sig: Te TTD over the world. When a less sensitive strain is 


encountered the higher blood levels produced by 
SYNCILLIN may be most helpful. 


major therapeutic advantages accompany molecular asymmetry 


Relation of 
intermittent 
high hlood le rels 
of SYNCILLIN 


to antibacterial 


efficacy 


Reduced rate of 
ina firation 
of SYNCILLIN 
by staph 


pent illinase 


potassium phenethicillin (POTASSIUM PENICILLIN-152) 


SYNCILLIN, like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 
sensitive pathogens. According to Eagle,® “Soon 
after penicillin attains effective concentrations, the 
bacteria cease multiplying; and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to concentrations that are wholly 
ineffective. ... The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 
fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
SYNCILLIN is shown to be more slowly inactivated 
by this enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonococci, cory- 
nebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective in vitro against certain strains of staph- 
ylococei resistant to other penicillins. SYNCILLIN, like other oral 
penicillins, is not recommended at the present time in deep- 
seated or chronic infections, subacute bacterial endocarditis, 
meningitis, or syphilis. 

Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (¢.g., 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 
without regard to meals. Beta hemolytic streptococcal infections 
should be treated with SYNCILLIN for at least ten days. 


(tussat) BRISTOL LABORATORIES, Division of Bristol-Myers Company, SYRACUSE, NEW YORK 


Precautions: At the present time it 
is not possible to draw definite 
conclusions regarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin therapy 
should always be observed. Patients 
with histories of asthma, hay fever, 
urticaria, of previous reactions to 
penicillin should be watched with 
special care. Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
individuals. 

Diarrhea has been reported 
occasionally following heavy dosage. 
If this occurs, lengthen the interval 
between dosages. 

If superinfection occurs during 
therapy, appropriate measures should 
be taken. Since some strains of staphy- 
lococci are resistant to SYNCILLIN 

as well as to other penicillins, cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports. 


Supply : 125 and 250 mg. tablets, 
bottles of 25 and 100. 125 mg. powder 
for oral solution, 60 ml. vials. 


References: 1. Wright, W. W.: 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Albright, H.: 
Paper presented at the Seventh Antibiotic 
Symposium, November 4-6, 1959, 
Washington, D.C. 3. Editorial : New 
England J. Med. 261 :305 (Aug. 6) 1959. 
4. King. A.: Lancet 1:65] (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 169-1055 
(March 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949. 
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When too many tasks 
seem to crowd 

the unyielding hours, 
a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


Pat 


Riverside Convalescent Home 
Robins, A. H. Company 19. 9 
Roche Laboratories 
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Saint Albans 


Sardeau 


Schering 
Schieffelin 


Seale 


Smith-Dorsey 


Smith Kline & French Laboratories 


Squibb 


St. El zabeth’s Hospital 51 
St. Luke’s Hospital 52 
St. Paul-Western Insurance Companies 57 
State Board of Medical Examiners, The 54 
Stuart Circle Hospital 50 
Terrace Hill Nursing Home 55 
Tucker Hospital, Ine ua 
United States Brewers Foundation 60 
U. 8. Vitamin and Pharmaceutical Corp 64-465 
Vale Chemical Co 24, 68 
Valentine Company, Inc 72 
Wallace Laboratories 19-20, 21, 27. 63, #1 
Wayne Office Supply 79 
Wesson Oil 10-11 
Westbrook Sanatorium 49 
White Cross Hospital 53 
Williams Printings Co 57 
Winthrop Laboratories 9, 43-44, 73-76 


Mepicat MonTHLY 


e 
4 
90 — “0 ‘ 
; 4 6, 45, 56, 59 
is 
4“9 Back Cover 
_..13, 58 16, 35, 66 
54 
67, 70-71, 72 
42 
54 
77 
37, 78 
d 
52 
55 
48 
56 


Dimetane worxs with an effectiveness of 91% in respiratory 
allergies —NPW YORK J. MUD, 59:3060, 1959 (Fuchs, A. M. and Maurer, M. L.). 
In allergic and pruritic dermatoses the effectiveness rate of 
Dimetane is 94.6% —antimoric men. THERAPY 6:275, 1959 (Lubowe, L. L). 
The A. M. A. Council on Drugs characterizes Dimetane as dem- 
onstrating “...a high order of antihistaminic effectiveness and 
a low incidence of side effects.” ~J.A.M.A, 170:194, 1959. 


with side effects as few as placebo 


—New England J. Med. 26/:478, 1959 (Schiller, I. W. and Lowell, FE C.) 


for your next allergic patient BR 
DIMETANE Extentabs® (12 mg.), 
Tablets (4 mg.), Elixir(2 mg. /Scc.), 
new DIMETANE-TEN Injectable 
(10 mg./cc.) or new 


DIMETANE-100 Inject- Robins 


able (100 mg./cc.).7 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA / ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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Roerig Announces... 


THE @RALLY MAXIMAL PENICILEIN 


W, 


Maximal Absorption 
Acid stable, highly soluble 


Maximal Blood Levels 


Maximal Flexibility 


May be administered without regard to meals. 
However, highest absorption is achieved 
when taken just before or between meals. 


Maximal Oral Indications 


Indicated in infections caused by 
streptococci, pneumococci, susceptible 
staphylococci, and gonococci 


DOSAGE: For moderately severe conditions, 125 to 250 
mg. three times daily. For more severe conditions, 500 
mg. as often as every four hours around the clock. 


NOTE: To date, MAXIPEN has not shown less ailergic 
reactions than older oral penicillins. Usual precautions 
regarding penicillin administration should be observed. 


SUPPLIED: MAXIPEN TABLETS, scored, 125 mg. (200,000 
units), bottles of 36; 250 mg. (400,000 units), botties of 
24 and 100 tablets. MAXIPEN FOR ORAL SOLUTION, re- 
constituted each 5 cc. contains 125 mg. (200,000 units), 
in 60 cc. bottles. 


COMPARATIVE ORAL SERUM LEVELS” 
Fasting and Non Fasing States / 250 Mg Dose 
Mon 


AVERAGE SERUM LEVELS Meo 


*Based on 3294 individual serum antibiotic deter- 
minations. Complete details available on request. 


MAXIPEN, the orally maximal penicillin, 
is a triumph of man over molecule; a 
product of Pfizer Research 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 


VirGINIA MepicaL MontTHLY 


e improves motility 


DECHOTYL gently stimulates 


tegulator 


intestinal peristalsis 


e softens feces 


DECHOTYL expedites fluid 


penetration into bowel contents 


helps free your patient from both... 
constipation and laxatives 


DECHOTYL 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient — naturally and gradually —to healthy 


bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose Two TRABLETS at bedtime as needed or as directed by a physician. 


Actior sally is gradual, and some patients may need | or 2 TRABLETS 3 or 4 times daily. AME 


VPANY we 


Contraindicatior Biliary tract obstruction; acute hepatitis 


TRABLETS provide 200 mg. DECHOLIN,” (dehydrocholic acid, AMES), 50 mg 


desoxycholic acid, and $0 mg. diocty! sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRaABLET. Bottles of 100 


"AMES TM. for trapezoid sh ped tablet 


Dercnotyt stimulates 
the flow of bile 
a natural bowel 
: « Indione 


for your depressed dieters... 


DEXAMYL Spansule capsules 


brand of dextro amphetamine and amobarbital Ta b | ets El Xi 


In overweight, ‘Dexamyl’ helps your patients 
stick to their diets by 


1. overcoming the depression which so 
often causes overeating 


2. relieving the nervousness and irritability so 
frequently caused by strict reducing regimens 


When listlessness and lethargy are problems in reducing, your patients 
will often benefit from the gentle stimulating effect of 


DEXEDRINE® Spansule” capsules + Tablets + Elixir 


brand of dextro amphetamine 


Each ‘Dexamy!’ Spansule sustained release capsule (No. 2) contains ‘Dexedrine’ (brand of SMITH 
dextro amphetamine sulfate), 15 mg., and amobarbital, 1% gr. Each 'Dexamyi’ Spansule cap- 

sule (No. 1) contains ‘Dexedrine’, 10 mg., and amobarbital, 1 gr KLINE é? 
Each ‘Dexedrine’ Spansule sustained release capsule contains dextro amphetamine sulfate, FRENCH 
5 mg., 10 mg., or 15 mg 
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